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DIGITALIS. 


In a floral journal I recently noted the 
statement that in the State of Washington, 
digitalis, planted as a flower in the garden, 
had escaped its bounds and become a 
troublesome weed. It is well known that 
the cultivated digitalis has proved valueless 
as a medicine and our preparations are ob- 


tained from the wild plant found in Eng- 
land. This varies greatly in alkaloidal 
strength, even when care has been taken 
to select only the second year’s growth of 
leaves. 

The peculiar climate of England is due 
to the moisture carried by the Gulf Stream; 
and in Washington we find a similar con- 
dition due to the Japan current. It seems 
probable that the digitalis that finds so 
congenial a home in the moist regions on 
the Columbia may also be found to possess 
the therapeutic efficacy of the English 
herb. 

Digitalis grows in favor steadily, and 
none of the newer cardiac tonics has 
disturbed the place of the foxglove at the 
head of the list. Close clinical observa- 
tion has shown strophanthin to be better 
suited for aortic disease, and sparteine for 
long-continued administration; while caf- 
feine fills a large field as a diuretic; but 
when a certain and powerful stimulation of 
a weak heart is required, we trust only to 
digitalis. 

We hope our Washington friends will 
investigate this matter; and we will test 
in our laboratory any samples of second 
year’s leaves of the digitalis purpurea that 
may be sent to us. 





QUININE HYPODERMICALLY. 


Santesson states that the solution of 
quinine salts is so largely increased by 
the addition of antipyrin, that a solution 
can be made containing fifty per cent of 
quinine hydrochlorate, 33 1-3 per cent of 
antipyrin, and water. Tothis the name of 
quinopyrin is given. 

This may be injected into the fleshy 
parts of the body, with due antiseptic pre- 
cautions. The injections are absolutely 
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painless, though small sensitive indura- 
tions appear at the seat of injection on 
the next day. 

Santesson found that when he himself 
took injections of fifteen grains of quinine 
with ten grains of antipyrin, but little 
quinine intoxication was felt; but when he 
took but half this dose, numerous toxic 
symptoms followed, such as scratching in 
the throat, sneezing, redness, heat and 
itching of the skin, cedema of the lips and 
eyelids, slight increase of the pulse-rate 
and fall of a degree in temperature; but no 
ringing of the ears. 


DIET AND THE PERSONAL EQUATION. 


When a man concludes that a certain 
diet is best for him, we may with ad- 
vantage ask the question: Why has he 
come to this conclusion? He will very 
probably show some irritation and testily 
affirm that he arrived at this conclusion by 
the process of studying the principles of 
physiology, the nature of foods and their 
effects upon the human body, and by 
reascning from the data thus obtained. 

But the chances are very great that he 
has done nothing of the sort. He has 
chosen his diet because it comprises the 
sort of food he likes best; or, to go more 
deeply into the matter, it is the food his 
body craves or his digestive organs are 
best capable of managing. 

A gentleman of our acquaintance became 
a rabid vegetarian. To make certain tests, 
he was induced to eat moderately of meat 
for a few days; when the symptoms showed 
that he was really incapable of digesting 
albuminous food. Some time afterwards 
he developed a gradually but continuously 
progressive jaundice; but when we sug- 
gested that a fost mortem would clear up 
the obscurity of the case and show the 
true origin of his vegetarian belief, he 
showed a lamentable lack of the true scien- 
tific spirit, and betook himself elsewhere. 

Now in our own person we have found 


that the fresh juices of fruits have such a 
beneficial effect that their use may perhaps 
have become a ‘‘fad’”’ with us; and in turn- 
ing over the pages of ‘‘ The Treatment of 
the Sick,” we notice how frequently these 
fruit juices are recommended. But doctors 
know what to select from what is set before 
them; and we are confident that many will 
find in these juices a valuable addition to 
their dietetic resources. * 





TABLET TRITURATES. 


Merck's Report says that in Baltimore a 
reaction has set in against tablet triturates. 
They are said to be unpopular with the 
patients, who neglect to take them, feeling 
a degree of contempt for medicine supplied 
gratuitously. 

Well, if the Baltimore doctors do not 
charge enough, that is a matter easily 
remedied. The objection that the doctor 
is apt togive what he has with him rather 
than what he thinks best, is true enough. 
If he dispenses at all he should keep up a 
full stock, or else call on the pharmacist to 
supply his deficiencies. 





THYMOL AS A VERMIFUGE. 


Sandwith recommended thymol in two 
doses of thirty grains each, given before 


breakfast and followed by a purge. The 
dose was repeated in five days and again in 
ten days. The feces were then found to be 
free from worms and their eggs. 





The New York Medical Record, whose 
vision is myopic whenever it is directed 
westward, mentions with commendation the 
action of a hospital in its own burgh, 
which refuses free treatment to any patient 
unless the family physician recommends it. 
This idea originated with the Chicago Eye, 
Ear, Nose and Throat College, and was 
put in practice at its organization, several 
months before our eastern friends awoke to 
the importance of the matter. 
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PROGRESSIVE PHILADELPHIANS. 


Attention is called to the advertisement 
of Messrs. Chesterman & Streeter, of 25 
South Eleventh Street, Philadelphia, who 
are successors to Messrs. I. B. Seeley & 
Co. Messrs. Chesterman & Streeter deal 
in hard rubber trusses, supporters and 
pile pipes. They are reliable and, like 
several other Eastern firms, appreciate 
the importance of advertising in the 
‘‘ALKALOIDAL CLINIC.” 


THERAPEUTICS vs. SURGERY. 


The Medical Council is one of our ex- 
changes which we always read with in- 
terest. The following extracts from an 
editorial in the November number will show 
the quality of the journal : 


‘‘For some years past therapeutics has 
been overshadowed by surgery, both in the 
public and the professional eye. This is 


bad. The senseless turning to surgery for 
the correction of everything that can be re- 
moved is not only unscientific, but it is apt 
to retard the development of therapeutic 
science. 

‘‘Women are still permanently mu- 
tilated, without the slightest good reason, 


as victims to the operative craze. Patients 
readily restorable to perfect health are 
thus damaged for life because the general 
practitioner has lost his head and the spe- 
cialist is ignorant of therapeutics. If this 
continues, the use of drugs will ultimately 
fall into the hands of the irregulars, witha 
result similar to that which befell the early 
attempts at cerebral localization. 

‘¢Even now good results follow the use 
of drugs in the hands of irregulars that 
cannot be achieved by men trained for 
years in the scientific (?) aspects of their 
profession. This is not a creditable show- 
ing for those who pride themselves upon 
their superior acumen. 

‘‘ Electricity is a singleremedy that bids 
fair to revolutionize much of our treatment 
in the near future, and would do so very 
quickly were it more generally studied at 
the colleges and employed in practice. 
Besides its many surprising therapeutic 
effects, it has additional range of use by 
virtue of its ability to carry drugs directly 


to affected tissues. With it, direct drug 
application to the deeper tissues is as 
readily accomplished as is belladonna to 
the surface by the agency of a plaster. 
There are some proprietary remedies that 
will effect cures after even specialists have 
failed. When this fact is occasionally 
commented upon, it is with the flippant 
reminder that Nature is full of freaks that 
it is impossible to fathom. But it is the 
especial province of the progressive phy- 
sician to analyze these freaks, and not rest 
content till he understands them. Every 
such freak is an indictment of the profes- 
sion that should not be permitted to stand. 

‘«Surgery thrives on the glamour of its 
evident effects, so readily seen by the 
most ignorant. In fact, it is the awe-in- 
spiring effect of the cutting of the living 
human body that has a hypnotic effect upon 
the lay mind. To it the surgeon is a 
superior, an exalted, individual. The rare 
judgment and wonderful insight of the 
skilled diagnostician are unobservable to 
the lay mind, and too often even to the 
professional. The glamour of surgery at- 
tacks the student as it does the public. 
He weakly yields to the overweening 
desire to shine as an operator. He lacks 
that fundamental healthy mentality that 
seeks, first of all, to be useful and to do 
good, regardless of the impression he may 
make. That is whyso many take to sur- 
gery. Another reason is the superior 
compensation, the natural result of the 
misjudged superiority of the ability of the 
surgeon over the physician. The one sees 
a defect and straightway is for cutting it 
out, and, this done, flatters himself that he 
has done a wonderful piece of work if his 
patient survives, and if she dies, he views 
the result philosophically and points to the 
mortality table for that particular opera- 
tion; whilst the other quietly, and without 
ostentation, restores the diseased part to 
health, and leaves it there to continue 
during the life of its possessor, to do the 
work intended for it in the plan of Nature. 
As to which is the more valuable work, a 
tyro can judge, and yet it is the show of 
the less worthy procedure that wins the 
credit, gets the money, and receives the 
applause, 

‘‘It is an old saying that ‘what cannot 
be cured must be endured’ and it is in its 
active contradiction to this that surgery 
has earned so much well-deserved praise. 





74 THE ALKALOIDAL CLINIC. 





Let us, however, first try to cure, and 
when this fails, let us fall back upon the 
knife rather than endure that which is often 
worse than the contemplation of certain 
death. No woman should carelessly sacri- 
fice her pelvic organs; every effort should 
be made to retain them before recourse is 
had to operative procedures. Thesurgeon 
has been designated as the physician who 
can use his hands, the intimation being 
that he is in that so much superior to the 
non-operator. That is truly the ideal 
surgeon, but, unfortunately, he isa rara 
avis. As a rule, he is neither as broad 
minded nor as well informed as the phy- 
sician.” 





CHILD STUDY. 


One of the hopeful signs of the times is 
the growing interest in the intelligent and 
systematic study of child-life. For years 
it has been recognized that childhood is a 
period fraught with greater danger to life 
than later years bring, and the physician 
has long studied the diseases which prevail 
among children at the various stages of 
childhood, but it has been reserved to these 
last years of the century to witness a new 
interest in child-study along physio-psy- 
chological lines among teachers and 
parents. 

Where a physician has an opportunity to 
study the individual when ill, the teacher 
has the opportunity of studying the child 
under the ordinary conditions of health, 
and the two-sided view is necessary to a 
complete understanding of the physical 
welfare of the child. 

Many of the practical results of child- 
study are more interesting to the psycholo- 
gist than to the physician, but the growing 
belief that there is an even more intimate 
relation between physical and mental con- 
ditions in child-hood than in later life, 
makes it desirable that the physician should 
watch the results of such study with 
thoughtfulness and respect. 

Teachers are constantly invading the 
realm once relegated to the physician, if 
haply they may find the key to unlock 


the mysteries which surround the life of 
the child. Instances are not wanting when 
the tables have been turned and observa- 
tions of certain conditions have proven 
suggestive to the doctor. 





The St. Louis Hospital Bulletin exhibits a 
commendable degree of discrimination, in 
that from its exchanges it selects for the 
honor of republication Dr. Klemm’s paper 
upon circumcision and the editorial headed: 
‘‘Must Doctors Respond to Calls,” both 
from the ALKALoIDAL CLinic of October, 
1897. But we are sorry to note that the 
Bulletin’s honesty is not equal to its literary 
acumen, since it fails to give us credit for 
either. Go to, Brother Morris, surely four 
years of journalism have taught you that 
these courtesies should be respected. We 
commend your taste in printing from the 
Cuinic, but do please tell your readers 
where you get your good things. 





EARLY SYMPTOMS OF HIP DISEASE. 


Phelps gives the following in the Georgia 
Journal of Medicine and Surgery : 

These deformities take place whether 
disease is intracapsular or extracapsular, 
whether there is effusion into the joints or 
not; and let me say here that only a lim- 
ited number of cases have effusion into the 


joints in the early stages. Symptoms 
occur about in the following order : 

1. Limit of motion. 

2. Deformity, with apparent lengthen- 
ing or real shortening. 

3. Limps. 

4. Atrophy (bone disease ). 

5. Pain in the knee (with absence of 
knee-joint disease ). 

6. Pain on joint pressure. 

7. Night cries, in absence of other joint 
disease. 

8. Flattening of buttock, with change 
in gluteal fold. 

9. Heat. 

10. Swelling. . 

The order of these symptoms might be 
transposed a little by some authors, but 
this order will answer for diagnostic pur- 
poses. 
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SOMETHING FOR NOTHING. 


How do the philanthropic individuals 
who advertise in the ‘home journals” 
manage to pay their expenses? They are 
so free with their giving that one begins to 
believe that the golden age or the mil- 
lennium, or Coal-Oil Johnny, or something 
else, must have happened along during our 
slumbers and that we are late for meeting. 
But many centuries ago a wise man said: 
‘‘Timeo Danaos, et done ferentes;” and in 
modern parlance Chimmie Fadden repro- 
duces the thought: ‘‘W’en a bloke guv’s 
yer sumpin’ for nothin’, he’s playin’ yer for 
a sucker.” So that it was with innate 
skepticism, not weakened by fifty years’ 
experience with the wiles of our brother 
man, that we had postals despatched to a 
number of these advertisers. 

And here let us digress a little to say a 
brief word concerning the ‘‘home journal.” 
We do not refer to any publication with 
that title, if haply one exists, but to the 
periodical that is designed for the women 
of America, and especially for the country 
women. These are the journals that re- 
quire the aid of Mr. Hoe’s web perfecting 
presses to print their hundreds of thousands 
or even millions of copies. The greatest 
of city dailies takes a back seat when these 
lights of the fireside talk of circulation. 

How the subscribers are obtained we 
learn from their advertisements, where we 
note that the great ‘‘family magazine” is 
sent for three months for twenty-five cents, 
the subscriber being also entitled to a share 
of the ‘‘grand prize” if he sends in a cor- 
rect list of the ‘‘missing words.” The diffi- 
culty of guessing these is fairly illustrated 
by the following perplexing problem: 
“‘Two andtwo make——.” 

Another publisher sends his magazine 
three months for eight cents, which cer- 
tainly seems cheap; while others throw in 
all sorts of inducements, the price being 
palpably inadequate if the merchandise is 
as represented. 


The contents of the reading pages are 
trash—consisting of chestnutty anecdotes, 
mostly of the goody-goody sort; storiettes 
of the most vapid, inane bosh ever perpe- 
trated in cold type; imbecile queries and 
advertisement replies; gossip such as Sarah 
Jane and Mary Lib swap at ‘‘quiltins’; 
the poetical effusions of the sweet singer 
of Harthegig P. O.; and advertisements! 
Plenty of them! Ads. everywhere; sand- 
wiched, editorial-coated, perking up unex- 
pectedly in all sorts of situations. It is 
evident that these and not the multitudinous 
subscribers furnish the publisher his profit. 

And such advertisers! If a respectable 
party, of good repute in the business world, 
ever chances to get in, he must feel queer 
as he surveyshis company. All the ‘‘skin 
games” played on mankind since Jacob 
bilked his brother with a goat-skin are 
exploited for the benefit of these simple 
country women. Like fakirs at a county 
fair they shout: ‘‘Step up, ladies, and 
help yourselves. Nothing to pay. Don’t 
be afraid. We're just a set of good- 
natured, soft-headed fools, who think we 
can take in you shrewd people, but you’re 
too smart for us. You see the corner of 
the jack of hearts turned up, and have got 
us dead to rights.” 

To return to our experiment : 
some of the results: 


Here are 


-FREE TO LADIES 


We will give one lady in each town or village a 
full sized $2 case of LUXURA, the only Toilet 
article in the world that will develop the bust or 
any part of the female form, remove wrinkles, etc. 
Write to-day for it. 


We wrote for it. We didn’t get it. Mr. 
Wiggins sent us a large batch of circulars, 
but required us to send the names of ten 
ladies and make an investment of $1.12 in 
‘“‘Egyptian Regulator Tea,” as a ‘‘guaran- 


tee of good faith,” before sending the 
‘‘Luxura,” and we didn’t have $1.12 worth 
of good faith in Wiggins. Thecut depicted 
a slab-sided female, who after two short 
months’ use of ‘‘Luxura” was literally 
bursting through her clothing with embon- 
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point, in a manner that would warrant sum- 
mary action from Anthony Comstock. 

The generous donors of beauty corsets, 
washing machines and full-sized bottles of 
stuff warranted to take the hair [and hide] 
off a lady’s face in a minute, must have run 
out of stock before they reached us, for the 
gifts did not materialize. The philanthropist 
who sold a cake of soap for a dime and 
then threw in a razor was taken in hand by 
the postal authorities, on the alleged ground 
that he sent only soapand no razor. The 
‘free samples” warranted to cure all fe- 
male ills, proved to be vaginal supposi- 
tories. Of these, and of the numerous 
. sample packets of medicine offered, none 
was sent in quantity enough to afford a fair 
trial of its remedial qualities. Many did 
not send the medicine offered, but circulars 
and other ‘‘literature” with all sorts of in- 
ducements to invest in the goods or in 
stock, or to become agents for the sale of 
one or the other. Some of the circulars 
were highly suggestive, guaranteeing to 
remove ‘‘irregularities,” when due to cold 
or from ‘‘any other cause;” but the word- 
ing was too cautious to bring the parties 
within reach of the law. 

Among this distinguished company we 
of course find our old friend the retired 
missionary, with his infallible cure for con- 
sumption. Here is his present formula: 


R 


Extract Asiatic Cannabis Sativa, 2 ounces. 
Extract Asiatic Halish Sativa, 3 ounces. 
Verbéna Hastata, 2 drachms, 

Extract Diosma, 3 drachms. 

Pulv. Cinchoni Bark, 2 ounces. 

Extract Cashgar Leaves (Blood-root), 3 ounces. 
Inulin, 1 drachm. 

Loaf Sugar, 1 pound. 

Rum or Gin, %-pint. 

Water, 1% pints. 


The ‘‘red lava flower” has been dropped, 
but the ‘‘halish sativa” is probably enough 
to stump any honest druggist. But just 
note the cute way in which he tries to get 
customers to send to him for the stuff, and 
yet not show the cloven hoof. None but 
a botanic druggist can put up the formula 


and his drugs are apt to be old or inert, while 
if he charges less than $3.00 there is some- 
thing wrong, because the ingredients must 
cost him that. Mr. Noyes, however, can 
supply two boxes for $5.00, by reason of 
his superior facilities, etc., etc. 

Here is a companion : 





A SIMPLE CATARRH CURE - 


I have spent nearly fifty years in the treatment 
of Catarrh, and have effected more cures than any 
specialist in the history of medicine. As I must 
soon retire from active life, I will, from this time 
on, send the means of treatment and cure as used 
in my practice, Free and post-paid to every reader 
of this paper who suffers from this loathsome, 
dangerous and disgusting disease. This is a sin- 
cere offer which anyone is free to accept. 





The formula contains no greater difficul- 
ties than ‘‘lavendula stoechas” and ‘‘tama- 
rix gallica,” but in the circular the party 
says that the ‘‘kanke root” (not in the pre- 
scription ) fell from the heavens! And this 
he fortifies by quoting the well-known fact 
that in Arabia food falls from the heavens. 
And the good, pious reader turns to her 
Bible for confirmation and recognizes 
‘“‘Dr. Lawrence” as a true believer and in- 
fallible. 

Some advertisers make a great point of 
transacting a ‘‘confidential’” business; 
thereby inviting proposals women should 
not put on paper. We will give the gist 
of a conversation held recently with a 
prominent patent medicine man, that will 
show how well the ‘‘confidence” is 
deserved: ‘‘People who once begin taking 
patent medicine will take it till they die. 
We keep them until they have lost con- 
fidence in us, and then we sell their letters 
for $100 per 1,000 to other firms, who cir- 
cular the parties and rarely fail to hook the 
gudgeons. Then when they have got all 
they can out of them, they sell the letters 
toathird party. And so they are passed 
around as long as the patients live.” 

And for these evils there is no redress. 
We must be content to wait till the world 
grows wise; and until then it will be full 
of starving doctors, deluded fools and 
quacks rolling in wealth derived from the 
meanest of swindles. But it does seem as 
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if there were room for a real ‘‘Home Jour- 
nal,” that would furnish really useful read- 
ing matter, wholesome advice, and adver- 
tisements exclusively from firms of respect- 
ability, dealing in really valuable merchan- 
dise. 





NEURASTHENIA. 


Quackenbos, in the Aélantic Medical 
Weekly, says that neurasthenia is due to a 
deficiency in the supply of lecithin, which 
is a glycero-phosphate of neurin. For this 
he recommends the administration of the 
glycero-phosphate of lime, in doses of five 
grains three times a day. This supplies 
to the exhausted and enervated cells phos- 
phorus, in essentially the same state of 
combination as that naturally contained in 
them. Strychnine is also given to promote 
the nutrition of the spinal cord; while 
elimination is not neglected. 





IS STATE CONTROL OF MEDICAL 
PRACTICE POPULAR? 


We were very sorry indeed to see it 
stated in the public press that Dr. Henry 
M. Lyman strongly disapproved of the 
control of medical practice by law. Sorry, 
because Dr. Lyman’s great and deserved 
popularity gives his remarks a weight that 
very few Chicago physicians could impart; 
and again, because we must disagree with 
him. 

Dr. Lyman is represented as preferring 
that everyone who desired to practise med- 
icine should be permitted to do so, the 
sick being left to learn by experience who 
was the charlatan. Perhaps in the long 
run true worth might come to the top, but 
we rather expect that the shrewdest adver- 
tiser would win success and the worthy 
man of science starve on a back street. 
But in any event, this would be putting 
upon the patient a responsibility he could 
not in the nature of things be expected to 
bear. For how could he determine the 
qualifications of a doctor? 


The writer once occupied pretty nearly 
the position attributed by the journals to 
Dr. Lyman. But he (the writer) was 
compelled to hold examinations of persons 
desiring to practise medicine in his state, 
and the result was his complete conversion 
to the side of state control, and even of ex- 
tending the examinations to all candidates, 
whether they held diplomas or not. This 
conversion was due to the exhibition of 
such glaring defects in the qualifications of 
the diploma-holding candidates, as would 
render them little safer in the practice of 
medicine than a child setting off fireworks 
in a powder magazine. And _ instances 
could be quoted that would show this 
simile to be little if any exaggeration. 
True, the proportion is not large of the 
men who give atropine in doses of ten 
grains, who apply corrosive sublimate 
until the flesh is burnt to the bone, and 
think the destruction is a ‘‘cancer humor” 
the application brings out, and who ampu- 
tate in the wrong direction, leaving the 
flaps on the leg removed instead of on the 
stump, but these few must be excluded 
from practising on their unhappy victims. 
And the traveling quack who collects $500 
from a man for removing a little wax from 
his ears, compelling him to mortgage his 
home to pay for what any local doctor 
would gladly have done for $5.00, should 
be legally suppressed, as well as the gold 
brick, green-goods, or any other form of 
swindler. 

Every doctor appreciates the security he 
feels in having his prescriptions dispensed 
by a regularly qualified pharmacist, and 
only wishes the standard were still higher. 
Dr. Lyman would scarcely be willing to 
entrust his formulas to anybody who 
chose to set up a drug-store, regardless 
of education or fitness. A few sub- 
stitutions of ounce for drachm would cure 
any such idea. 

We might also abolish the office of In- 
surance Commissioner, and let our widows 
and children learn by experience which 
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companies are ‘‘wild-cat” and which are 
legitimate. The Board of Live-Stock 
Commissioners, the Bank Examiners, the 
Auditors, the inspectors of butchered 
animals and other food products, and the 
stopping of epidemics, might as well be 
dispensed with while we are about it. 

In truth, the public does not object to 
such supervision by the state. Public 
sentiment is in favor of more stringent, 
more efficient supervision; and only ob- 
jects when the power thus vested in these 
officials is thought to be employed for 
other objects (of a personal or a political 
nature) than those for which the offices 
were created. 





THERAPEUTIC SUGGESTIONS. 





Dr. C. E. Wilson asks for information 
on the treatment of chronic rheumatism. 





Try sanguinarine, 4¢ to % a granule, gr. 
1-67, every quarter of an hour, for your 
next case of croup, and report results. 





Terpine in tablets, when swallowed whole, 
can be recovered from the stools, none the 
worse for their trip through the alimentary 
canal. 





For neuralgia of the fifth nerve butyl- 
chloral is superior to chloral; although as 
a simple hypnotic for general use it is not 
so efficacious. 





A French physician reports three cases 
of obstinate chronic sciatica cured by giv- 
ing forty to fifty drops of copaiba a day, 
divided into several doses. 





Picric acid dressings, 5 to 1,000, pro- 
mote the healing of burns better’ than 
any other means of treatment, while they 
calm the pains almost instantly. 





Chian turpentine is recommended in 
every form of internal hemorrhage. A 
writer in the /ndian Medical Record says 
that it is successful even where ergotin has 
failed. 





For chronic acne a recent author ad- 
vocates the incision of each vesicle or pus- 
tule with the fine point of a knife and 
then placing a drop of hydrogen dioxide 
into the cavity. 


Prof. Geo. H. Butler, of Chicago, says 
that ‘‘cod-liver oil is one of the best rem- 
edies in Bright’s disease, associated with 
anemia and unattended by marked digest- 
ive disturbances.” 





When you wish to stimulate secretion in 
dry catarrhs, give a granule of lobelin, 
every quarter-hour, and see how far wrong 
the text books are, which speak of this 
drug as a dryer of free secretion. 





Another remedy for sciatica is to in- 
ject near the nerve and deep in the mus- 
cle, from one to four c.c.m. of a solution 
of five grammes of glycero-phosphate of 
sodium in twenty grains of distilled water. 





An exchange says that when the mescal 
button becomes better known and when 
it can be more easily procured there is 
danger that it will form a drug habit even 
more alarming than that of cocaine or 
morphine. 





* A French medical journal says that to- 
bacco does not affect a normal nervous 
system, or at least to only a trifling ex- 
tent, but as soon as this system is impaired 
in any way its effect is then extremely 
and progressively pernicious. 





In a case of angina pectoris recently 
reported, after inhalations of nitrite of 
amyl, large does of morphine and nitro- 
glycerin had failed and after nothing but 
chloroform to the point of insensibility 
would give relief, the author found that a 
hypodermic injection of 1-75 of a grain 
of hyoscine hydrobromate was eminently 
successful, giving complete relief in fifteen 
minutes. This dose was rather large for a 
beginning, but the case was a desperate 
one.—Practical Medicine 





I, N. LOVE, M. D. 


Dr. Love should be, and perhaps is, known to 
every Cuinic reader. He is one of the men that has 
had the rare good sense to make a ‘‘specialty”’ of 
general practice and, in his riper years, is charging 
accordingly. He enjoys an enormous clientage in that 
city of doctors, St Louis, is ateacher in the medical 
schools of his city, and editor and proprietor of 7he 
Medical Mirror. 
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BRONCHITIS AND CATARRHAL PNEUMONIA. 


A Clinical Lecture. 


By I. N. Love, M. D. 


Professor of Clinical Medicine and Diseases of 
Children. 


ENTLEMEN :—We have presented 
to us here a child which the mother 
tells us is thirteen months old. It is asleep, 


and we will all keep as quiet as possible 
so that we may make an approximate ex- 
amination before awakening it. 

By inspection you will observe that its 
cheeks are flushed, suggesting fever; that 
there are no lines, wrinkles or frowns 
about the upper third of its face, 
and this eliminates possible brain-dis- 
turbance; we observe further the absence 
of symptoms about the mouth, associated 
with bowel trouble. But look closely and 
you will observe great frequency of respira- 
tion and the working of the a/e nasi or 
wings of the nose, both pointing to the 
chest as the seat of trouble. 

With care we can probably take the 
babe’s temperature before it awakens. 
I shake the thermometer down well (and 
always be sure you shake it down instead 
of up, as I have known doctors as well as 
anxious mothers to be deceived in this way ), 
place it carefully in the groin and fold the 
leg well over so as to have the thermometer 
closely and snugly held there for at least 
six minutes. If the temperature can 
be thus taken without causing an _ in- 


fantile riot it is always best to do it. 
If however we should not succeed in this 
manner, then the temperature taken in the 
rectum is to be preferred. The latter is 
really the best test, and always makes a 
record from one to two degrees higher than 
the axilla or the groin. 

It is not well to attempt to secure the 
temperature in the mouth of a small child 
of any age. With the child asleep we 
have a better chance to interrogate the 
frequency and character of respiration as 
well as pulse. The former we find to be 
very frequent and shallow, 56 per minute; 
the pulse is compressible and 140 per 
minute. This relatively greater frequency 
of respiration over the pulse also points to 
chest trouble. Wenow note that the tem- 
perature is 104°. 

Is there anything further we can get in 
the way of information before awakening 
the little one? Yes. Let us elevate the 
eye-lids and inspect the pupil and con- 
junctiva. The latter is free from conges- 
tion and the pupil responds pretty well, a 
further evidence that the brain is free from 
lesions; but the slowness of the response 
of the pupil as well as the very pronounced 
drowsiness of the child point towards the 
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administration of some cough mixture with 
a narcotic effect. Yes, the mother says 
baby has taken hive syrup, a most alluring 
but objectionable form of medicine, con- 
taining two powerful drugs, opium and 
antimony. 

Before rousing the child let us secure 
the history from the mother: Child 
thirteen months old (first child ), has nursed 
its mother from the beginning and is well 
nourished, this being its first sickness. 

The mother you see, in spite of nursing, 
is in good condition, has always been 
healthy; but its father is delicate, thinks he 
has lung-trouble. Now this babe being a 
boy is most apt to resemble its mother. 

We learn that the child ‘‘ took cold” (as 
the mother puts it; this may not be very 
scientific, but there is no better term that 
will express it as well) about a week ago 
and has been gradually growing worse. It 
had ‘‘running from the nose” and cough 


which has increased from the beginning. 

We will now ask the mother to please 
undress the child, the clinic room being 
warm. No doors or windows must now be 
opened till we finish and the child is again 
dressed. 


The undressing process will probably 
awaken our little sltumberer, but remember, 
gentlemen, to always examine a child as 
completely as possible before awakening it, 
if you are fortunate enough to find it asleep. 
At your first visit, always insist upon strip- 
ping the child, and at subsequent ones too, 
if necessary to the completion of a diag- 
nosis. Remember that a few hours may 
completely change the clinical picture in a 
sick baby; it is the unexpected in children 
that is most likely to happen. 

‘*His imperial highness” is now naked 
and resenting the interruption of his nap. 
Note the cry—harsh, rasping, almost 
metallic; the tongue heavily coated, dry as 
is the interior of the mouth generally. 

How about the throat and gums? The 
first is not sore but the entire pharyngeal 
space is red and congested; the gum we 


find angry and swollen at two points, pre- 
senting a pair of erupting teeth, one of 
which we will help through with our lance 
in a few minutes (but not until we have 
finished our examination) and the other 
to-morrow or next day. 

Remember, teething does not in itself 
make babies sick, but it puts their ‘‘nerves 
on edge,” so to speak, and invites illness 
or aggravates it if present. 

Do I believe in lancing babies’ gums? 
Most assuredly I do; and I say frankly but 
emphatically that the doctor who does not 
believe in relieving the pressure and con- 
sequent reflex irritation, of an erupting 
tooth by lancing, does not know his busi- 
ness. Yes, teething is physiological under 
normal conditions. So also is parturition; 
but under the present civilization both 
frequently deviate into the pathological 
realm and need help; the one the gum- 
lance, the other chloroform and forceps. 
By the way, in just such cases as this, I 
have seen the lancing of the gum seem to 


-be the most potent factor in the improving 


of the child’s condition. 

Let us now gently percuss, and I am 
glad the babe is again quiet; his position 
is good being across his mother’s shoulder, 
exposing the entire back of his chest. 
Let us be gentle; force is never neces- 
sary in percussing anyone. 

There is no appreciable dullness and 
therefore no consolidation, though the 
educated ear notes that there is not the 
clear ring that there is in a chest filled 
only with air. The absence of flatness 
(remember flatness is a severer, a stronger 
term than dullness) and no distension of 
intercostal spaces preclude pleural effu- 
sion, which by the way is more frequently 
overlooked in babies and children, and in- 
terpreted as lung-consolidation, than in all 
other patients, producing early death or 
later empyema. 

To recapitulate: we find the temperature 
is now 104° and pulse 140, respiration 
46, tongue heavily coated and dry, show- 
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ing that secretions are pronouncedly 
checked, the skin being also dry. 

Auscultation reveals marked bronchial 
rales all over the upper part of the chest on 
both sides, back and front, with some moist 
rales down upon both sides into the body 
of the lungs. 

The sputum is not as free as it should 
be and is composed of white glairy mucus, 
no blood being present, nor has there been 
blood present in the mucus at any time. 

The physical signs justify the diagnosis 
of bronchitis and catarrhal pneumonia. 
In this connection let me remind you that 
in practice we have to deal with two 
so-called pneumonias, a catarrhal and a 
croupous form. 

Catarrhal pneumonia, of which this is a 
type, is uniformly preceded by a history of 
so-called ‘‘cold’’ and bronchitis, more or 
less severe. It is in other words a catarrhal 
inflammation of the upper air passages 


which simply by continuity of surface 
extends into the lower bronchial tubes and 


into the air-vesicles. It is the type of 
pneumonia which most frequently affects 
children. 

Children of a smaller growth do not 
understand how to expectorate and thus 
get rid of the accumulated mucus, and 
its retention tends to produce an ex- 
tension of the inflammation downward. 
Too often in these cases, as has been 
done here, cough mixtures are given which 
contain opium, preventing cough and 
checking secretion; and this is the very 
reverse of that which we wish to secure. 

Note the distended bowels, interfering 
with respiration; and the mother says that 
this child has been constipated from the 
beginning, its bowels not having moved for 
several days. Of course the indications are 
an immediate purge, which will act upon 
the bowels in a relaxing way and should 
also be a stimulant to secretion or excre- 
tion in general; and to this end we will 
give the mild chloride of mercury in one- 


tenth or one-twentieth grain doses coupled . 


with same amount of pulv. ipecac and a half 
grain bicarbonate of soda, every hour until 
action is secured and then to be continued 
every two hours. 

With a view to emphasize the laxative 
result it may be well to give a good, 
old-fashioned, liberal dose of castor oil. 
A modification of castor oil, flavored with 
peppermint and sweetened with saccharine, 
has been presented to the profession; 
99 per cent of the compound is castor oil. 
Its name is Laxol. I have used it 
satisfactorily for several years. 

As an expectorant and stimulant of 
bronchial secretion as well as other secre- 
tions, the benzoate of soda in doses of five 
to ten grains in solution with water every 
one or two hours is most excellent. 
I give it in all cases of catarrhal dis- 
turbances to advantage. In the early stage 
of these cases, as a stimulant to secretion 
and a general relaxer of spasmodic cough, 
infinitesimal doses of tartar emetic fre- 
quently administered are excellent. I 
generally dissolve one-fourth grain of 
tartar emeticina half glass of water and give 
a half teaspoonful every fifteen or twenty 
minutes until eight or ten doses are 
given. The result oftentimes is almost 
magical; in this way the drug is easily 
given and easily controlled. 

It is well to produce a certain amount of 
stimulation to the outside of the chest. 
To this end I have an oil-silk jacket with 
arm-holes made so that it snugly covers 
the entire chest all around. 

This I cover ina similar manner with 
glazed cotton batting and hold it in place 
by a tight snugly fitting woven shirt or 
bandage. In this case I will use the woven 
shirt, and I may find it desirable to tighten 
the shirt by lapping it and pinning as 
closely as may be with safety-pins. 

Let it be remembered that the bandage 
applied with strong pressure to any in- 
flamed part, whether a swollen joint, a 
distended belly or an inflammation within 
the chest, serves as a splint, immobilizing to 
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a degree and giving pronounced relief to 
. discomfort connected with the necessary 
motion of the parts. 

A bath, hotter or colder as the case may 
be according to the temperature of the 
child, one or more times a day, is of great 
advantage. On general principles a warm 
bath at night is one of the best sedatives 
that can be given to a child and frequently 
much to be preferred to any drug. 

In this connection it may be well to draw 
your attention to the fact that in children 
malarial poisoning presents itself in the 
shape of pronounced bronchitis, which may 
be palliated but not relieved positively 
until a free exhibition of quinine has been 
made. I make it almost an absolute rule 
in such cases as this, after securing com- 
plete elimination, to place my little patient 
upon good doses of quinine, as much as 
one-half to one grain every two hours for at 
least six doses, to be followed after an in- 
terval of twelve hours by the same course. 
Quinine by inunction, one or two drachms 
to the ounce of lanolin or wool-fat, applied 
freely over the chest underneath the oiled 
silk referred to, and over the abdomen and 
on the flexor sides of the thighs, is often a 
pronounced help in the securement of cin- 
chonism, particularly when the stomach is 
irritable, as it often is in these cases. 

If the administration of quinine cannot 
be secured on account of irritable stomach, 
and we desire a prompter effect than 
through absorption by the skin, I have 
made it my uniform rule to make a solu- 
tion of quinine in warm water, five to ten 
grains to the tablespoonful, accompanied 
by a drop or two of laudanum with a view 
to overcome resentfulness of the parts, and 
inject the same into the bowel, once in 

four hours. 

For this administration a one - ounce 
black-rubber syringe, previously put in 
good working order, should be used; and 
with a view to give the injection high up in 
the bowel, a soft rubber medium sized male 
catheter should be used, and this catheter 


should be the accompaniment ofall syringes 
and all injections under all circumstances, 
whether for the purpose of administering 
medicine or for the securement of an evacu- 
ation of the bowel. 

The form of pneumonia represented in 
this child, catarrhal pneumonia, has little 
or no relation to croupous pneumonia; 
though of course the bacillus of Fraenkel, 
which is productive of the croupous pneu- 
monia, may be present and the one may 
thus be merged into the other. Let it be 
remembered that in children, and the 
younger they are the truer the statement, 
all forms of catarrhal troubles even if 
affecting only the nasaland upper air pas- 
sages tend to favor extension backward and 
downward, and to this extent are serious; 
in other words, that which in an adult or 
well-grown person would be passed off 
as a simple ‘‘cold,” in the babe _ be- 
comes of serious import. The _ sim- 
ple case of snuffles in the very young 
infant may soon develop into a dan- 
gerous condition, the accumulated se- 
cretions tending toward the extension of 
the inflammation. More failures in prog- 
nosis have been made along this line in 
infants than in almost any other direction. 

We will now, before instructing the 
mother to dress her child, put the little one 
in an all-over bath, at its own tempera- 
ture, 104°, and bring the water gradually 
down (by adding cool water) to 85°. The 
child has been in the water five minutes. 
We will give him now a brisk rubbing 
and apply the cotton dressing to his chest 
as mentioned a few minutes ago. 

Let me remind you, gentlemen, that the 
best all-round fever reducer is water, inside 
and outside, no matter what the cause of 
the elevated temperature. 

Here I want to make the point that more 
than ninety per cent (indeed nearly all) of 
cases of infantile convulsions are produced 
or accompanied by high temperature; and 
instead of the hot bath, which is the tradi- 
tional treatment, they should have the cold 
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bath to cool down the fever and relax the 
spasm. 

Thealkaloidal active principle of aconite, 
namely aconitine, in minute doses fre- 
quently given, is a most desirable reducer 
of temperature and tranquilizer. 

As a reliever of cough the following 
used in a liquid albolene atomizer every 
two or four hours, both in throat and 
nostrils, is good: Menthol, ten grains; 
liq. albolene, two drachms. 

I do not like to give opium at all to 
babies; and yet after laxation and active 
secretion in general are secured, rest is a 
very important item; and in order to get it 
we may be forced to its administration, in 
which event I prefer Dover’s powder for 
the reason that it checks secretion less 
than any other form. 

I havefound a Syrup Doveri made by W. 
T. Gregory, of Buffalo, most excellent, 
convenient and agreeable. Each teaspoon- 
ful represents five grains of Dover’s powder, 
and we can give it in doses of one or more 
drop frequently enough to produce the 
desired effect. Parents should be warned 
against purchasing cough mixtures in 
the shops, as they nearly all contain 
opium and are dangerous for general use. 
The best all-around cough mixture for 
free home use is Malto-Yerbine. 

St. Louis, Mo. 





Soft chancroid involving the glans and 


prepuce. The soft ulcer had been doing 
its work for four weeks; appeared almost 
malignant; various dressings had failed, 
such as iodoform, etc., etc. This ulcer 
was packed in pure bovinine and soft lint, 
changed every two hours the first three 
days, and then every four hours. In thirty- 
six hours the diseased tissue sloughed out, 
healthy granulations set up, and in ten 
days he was well. This, in brief, is my 
experience along new lines (that is, new 
new to me. ) W. H. Parsons, M. D. ° 

814 N. 23rd St., Omaha, Neb., Nov. 
22, 1895. 


THE UNPOPULARITY OF DRUG 
MEDICATION. 


By William F. Waugh, A. M., M. D., Professor of 
Practice, etc., Illinois Medical College. 


HERE appears to be all over the world 

a sentiment in favor of non-medical 
methods of treating disease. We do not 
refer to the so-called re- 
ligious idea, for this is 
nothing new; in fact, it 
is older than medical 
science. The treatment 
of the sick is vested in 
the priesthood in all 
primitive societies and 
the use of rational 
methods is always an innovation, and an 
irreligious one at that, and as such is 
opposed by all the force of priest-craft 
as well as by the superstition and con- 
servatism of the people. It is ‘‘ putting 
the trust in Egypt, in the horsemen and 
in the chariots of iron,” and not trusting 
implicitly to the Deity (whoever he may be 
in each case), as interpreted by the priest. 
Let it not be supposed that the writer is 
hitting at religion, for which he has the 
profoundest respect; or at any partic- 
ular form of religion, for he has un- 
bounded toleration, and finds in himself 
chords of harmony that vibrate in unison 
with any true believer in anything. But 
he has had to interrupt the ceremonies of 
a Protestant minister over achild dying of 
convulsions to get permission to cure it, 
the minister looking on with the sternest 
disapproval in his face, and the family in 
horror over the ‘‘sacrilege.”” He has seen 
the devout Catholic object to the means 
taken to save the life of one who has re- 
ceived extreme unction. And while he is 
aware that these sentiments are not those of 
a vast number ofthe best of Christians, his 
historical studies show him an unbroken 
sequence of such beliefs back to the earliest 
religious thought. And he is totally 
unable to disassociate the modern ‘‘Chris- 
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tian Scientist” from theman whom A‘sop 
describes as having fallen into a pit and 
’ lying there howling for Hercules to help 
him out, instead of getting out himself. 

But apart from all forms of superstition- 
cure, there is a general sentiment pervad- 
ing large classes in favor of non-medical 
methods of treatment. The crowds who 
throng the consulting rooms of the hyp- 
notist, the bone-setter, and the electrician, 
and who resort to the mineral springs, the 
water-cure and the crank-factory; the 
popular favor accorded to massage, move- 
ment-cure, Father Kneipp, the milk, whey 
and grape cures; the climate-seeker, these 
and many more, one and all, are witnesses 
of the widespread sentiment in favor of 
any method of cure that does not depend 
upon drugs. 

Now let us see where the medical 
profession stands on the question. Quota- 
tions by the hundreds may be made 
against the use of drugs and in favor of 
physiological methods. ‘‘Throw all the 
drugs in the sea; it will be better for the 
sick but bad for the fishes.” ‘I leave 
behind me three great physicians—fresh 
air, pure water, and exercise.” The nihil- 
ism of the Vienna school is proverbial. 
In diabetes, uricemia, gout and numerous 
other affections, the treatment by diet and 
hygiene has entirely replaced that by drugs; 
while in the entire group of infectious or 
zymotic diseases, municipal and domestic 
Sanitation is recognized as the chief means 
of preventing the prevalence of these 
maladies and moderating the virulence of 
their attacks. 

We may go much farther, and say that 
the practice of every intelligent physician 
is one long fight to induce his patients to 
prevent or cure their ailments by observing 
the laws of hygiene and of morality. The 
tendency throughout the profession is to 
utilize the laws of physiology and to find 
there our chief therapeutical weapons, in- 
stead of resorting to the Materia Medica. 
Indeed it is not going too far to say that 





the employment of means extraneous to 
the organic forces of the patient is a com- 
promise, a concession to human frailty. 

Granting the truth of this broad state- 
ment, it is evident that.so far from combat- 
ing the public sentiment in favor of non- 
medicinal methods of treatment, this 
movement has originated with the medical 
profession; and the child has simply for- 
gotten its parents. In this it resembles 
the formulas of the patent medicine vender 
which are, for the most part, devised by 
and well known to the regular profession. 

That the practice of medicine should 
ultimately resolve itself exclusively into 
the application of physiology and sanitary 
science, is the ideal now in the minds of 
the profession. But is this ideal now, or 
is it likely soon to be, a possibility to be 
realized? 

So far as municipal hygiene is concerned, 
the principles have been settled to all prac- 
tical intents and purposes; but there is not 
a city or town in America where these 
principles are applied as thoroughly as 
they could and should be. The street- 
cleaning, water-supply, disposal of garbage, 
regulation of the supply, storage and 
distribution of food, and many other 
branches of state sanitation could be im- 
proved vastly by intelligent effort. We 
may say, then, that our environment is, 
from causes largely beyond our control, 
such as are certain to breed disease in our 
bodies and shorten our lives. 

In the matter of personal hygiene things 
are not very different. It is easy for the 
physician to prescribe the way his patient 
should live, but very difficult to induce 
him to act upon the advice. We tell him 
that if he desires to be healthy and live 
long, he must eat, drink, exercise, sleep, 
work, rest, recreate and procreate in the 
way best fitted to him; but he has some 
other way he prefers to do, and expects us 
to supply him by drugs the ability to do 
so with comparative impunity. 

Even if he seconds us to the best of his 
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power, this is very often not enough. 
Men lack the means to live hygienically 
even when they know how. The condi- 
tions of modern civilization place upon 
men’s and women’s minds and bodies 
burdens greater than their strength can 
bear, but which nevertheless must be 
borne. 

But the most serious difficulty of all lies 
in the fact that men do not bring sound 
bodies to the task. Inherited and acquired 
diseases and infirmities are next to uni- 
versal in their prevalence; so that the man 
who desires to live a physiological life is 
handicapped by the burden of his an- 
cestors’ iniquities and ignorance. Alcohol, 
syphilis, gout, the neurotic, anemic, dar- 
trous or other diathesis, and many a dis- 
ability resulting from over-work, over or 
under-feeding, dissipation, unhealthy habi- 
tations, etc., leave their blight upon succes- 
sive generations. In a state of nature, the 


practical application of the law of the sur- 
vival of the fittest weeds out these unfit; 
in the present artificial state of society they 


survive to become our patients. And 
while we would like to cure syphilis by a 
wave of the hand, experience has taught 
us that it is best to give a little mercury. 
We would love to hypnotize into health 
the sufferer from malaria, rickets, or scrof- 
ula, but we get more tangible results from 
quinine, lime or iodine. In thousands of 
instances nature’s methods are insufficient 
to accomplish a cure because nature if left 
alone will kill. The objections to aiding, 
correcting and regulating nature in her 
modes of dealing with disease apply 
equally against the practice of agriculture, 
manufacture and commerce; and, in fact, to 
all that man has done for himself since he 
first began to rise from the brute level. 

That the ways of civilization are always 
best we do not claim; but it is more judi- 
cious to do away with obvious abuses than 
to attempt radical and violent changes. 
We may not hope for a return to that 
Edenian innocence that would permit men 


and women to go unclothed without shame, 
but we can at least do away with the 
corset. We can employ hypnotism forthe 
relief of auto-suggestive maladies, but we 
would rather trust antiseptics in cholera in- 
fantum. And to the whole brood of sug- 
gestive therapeutic methods we object that 
the cultivation of the emotional tempera- 
ment and surrendering to it the direction 
of life is of vastly greater detriment than a 
few bottles of tonics or boxes of pills. 

In many instances the use of drugs aids 
materially the restoration of physiological 
function. For an instance we may take 
habitual constipation. The prime cause 
is neglect; the cure consists in the establish- 
ment of daily evacuation of the bowels as 
a habit. But the simple resort to the 
closet at the same hour every day will not 
work a cure, because bad habits are not so 
readily dropped. Ifa suitable laxative is 
given so that the bowels will act, the 
regular habit inculcated will allow a grad- 
ual diminution of the laxative until finally 
none will be needed—the cure is accom- 
plished. 

By some unlawful means foreign micro- 
organisms get into the body, and theresult 
is an infectious disease. Shall we let the 
invaders run riot in the body and work 
irreparable damage when we have a drug 
that will put astop to their action? Nature 
may by destroying the life of that partic- 
ular patient be really developing a race 
that will be able to resist the noxious effect 
of that bacillus; but we would hardly like 
to inform our patient that for this reason 
we proposed to let him die, although we 
could easily save him. 

But it is unnecessary to do more than 
suggest this line of argument. The in- 
stances when drug-treatment will do what 
no other therapeutic method can accom- 
plish, or will do the work better, are too 
well-known and too numerous for mention. 
When the farmer tweaks the joints of his 
potato plants instead of applying Paris 
green; kneels down to pray for a heavy 
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crop instead of enriching his fields with 
fertilizers and clearing away the weeds; or 
suggests to his pigs that they fatten instead 
of feeding them, then it will be time for us 
to desert regular medicine for osteopathy, 
faith-cure or hypnotism. 

103 State St., Chicago. 


SERUM THERAPY. 





A Few Notes On Its Progress and Application. 





By Geo. W. Cox, M. D. 





ie would be impossible in the time and 
space at my disposal to give even the 
merest outline of all that has been accom- 
plished in the vast field of 
sero-therapy, and I shall 
therefore confine myself 
in the following lines to the 
consideration of a single 
branch of the subject, 
namely, Marmorek’s Anti- 
streptococcicSerum. Like 
GEO. w. cox. all other good products, 
this serum has been assailed in certain 
quarters, and in a few instances adverse 
reports have been given as to its efficacy. 
The same thing, and even worse things, 
have been said about diphtheria antitoxin; 
but the severest criticisms of this life- 
saving remedy have only served to 
strengthen its hold upon the faith of the 
thoughtful physician. Marmorek’s Serum 
has been imitated so frequently—or, rather, 
I should say so many attempts have been 
made to imitate it—that its value might in 
a measure be reckoned by this circum- 
stance. But personal observation, coupled 
with clinical reports from almost every 
quarter of the United States, has proven 
to my mind that Marmorek’s Serum, 





judiciously employed and properly applied, 
is second to no discovery of recent years. 

Even if its usefulness were limited to 
the treatment of puerperal septicemia, it 
would still take rank among the great 





remedies of the day. But when we add to 
this its power to overcome streptococcic 
infection in general, the mind is bewildered 
at the array of possibilities thereby re- 
vealed. We think of scarlet fever, erysip- 
elas, phlegmon, chronic otitis, pus tubes, 
suppurative appendicitis and a host of 
other conditions for which this infection 
is wholly or partially responsible. We also 
remember numerous cases of diphtheria 
and tuberculosis in which streptococcic 
infection figured as a complication of such 
ugly dimensions as to seem worse than the 
principal disease. Indeed, in many cases 
of the last-named malady, when it was 
found that the sputum was loaded with 
streptococcic microbes, and the patient 
exhibited the classic signs of consumption, 
such as persistent fever, emaciation, night- 
sweats, anorexia, cough and expectoration, 
it was only necessary to weed out the com- 
plication with a few doses of Marmorek’s 
Serum in order to convert the case into 
one of mild and simple tuberculosis—now 
generally considered easily curable if not 
too faradvanced. These favorable results 
have been observed too often to be con- 
sidered as accidental or incidental,and must 
therefore be regarded as the natural effect 
of a rational cause. 

The number of such cases that have 
come under my personal observation is 
nine. I do not say that all of them re- 
covered; I do not even say that all of them 
are still alive; for some were so far ad- 
vanced as to be beyond a reasonable hope, 
as far as ultimate recovery was concerned; 
but I do say that without exception the 
cases were speedily shorn of their most 
distressing symptoms, and that the strep- 
tococcic microbes were all quickly de- 
stroyed. A few of my cases are striking 
if not remarkable examples of what may 
be done in apparently hopeless conditions. 

Fifteen months ago a well-known busi- 
ness man of this city left his office one day 
presumably never to enter it again. His 
friends and associates wore the look of 
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gloom that enters as hope departs, and the 
patient applied to me probably because he 
had nothing else to do. A microscopic 
examination quickly revealed mixed infec- 
tion—streptococci by the million, staphy- 
lococci in moderate abundance and tubercle 
bacilli in small numbers. Between Sep- 
tember 24 and October 15, 1896, I gave 
»this man seven injections of Marmorek’s 
Serum. Even before the last injection the 
streptococci had all disappeared from the 
sputum and a decided general improvement 
was noticed. Without entering into de- 
tails as to the progress of this case, it may 
be said that the beginning was not the 
happiest part of the result. In a few 
weeks’ time the patient resumed his duties 
in his down-town office, and I believe he 
has been at his desk every day since. 
Several specimens of sputum have been 
examined during the past year and not a 
trace of streptococcic re-invasion found. 


There remains a very slight elevation of 
temperature, due to the tubercular infec- 
tion, but otherwise there is no inconveni- 
ence whatever, and as the patient remarked 
to me some time ago, ‘‘we have the 


dummed thing under control.”” The very 
least that can be said of this caBe is that 
Marmorek’s Serum has greatly prolonged 
this man’s life; for without its employment 
at a critical period in the course of the dis- 
ease he would long since have been sleep- 
ing with his fathers. 

Even more interesting and instructive 
than this is the case of Mrs. M., a married 
woman of thirty-three years, who came to 
me in August, 1896, a walking skeleton 
and the picture of despair. Her physician 
had previously given her four months to 
live and the time was almost up. She 
begged for the sake of her three little 
children for ‘‘something that would help 
her.” I made the bacteriologic examina- 
tion in her case more to please her than to 
confirm my own faith. Myriads of strep- 
tococci were found, but no tubercle bacilli, 
although a few had been reported bya 


competent observer, and they were doubt- 
less present in small numbers. 

Five doses of Marmorek’s Serum did the 
work in her case, not a microbe remaining 
to indicate the nature of her malady. 
Gradual and steady improvement followed 
until she was able to resume her household 
duties, which she still continues to perform. 

These two cases, with a number of similar 
nature reported by other physicians, prove 
that many patients, apparently far gone in 
consumption, are in reality suffering from 
streptococcic infection which, if promptly and 
vigorously treated, may be quickly re- 
lieved and the victims saved many months 
of great suffering, if not actually rescued 
from premature death. 

My use of Marmorek’s Serum in other 
conditions includes several cases of ery- 
sipelas, ix which it has acted as a specific; 
three cases of scarlet fever, all of which 
made excellent recoveries without com- 
plication or sequel, and two cases of car- 
buncle. Many flattering reports have 
come in during the year from different sec- 
tions of the country, among which may be 
mentioned several tubercular cases by Dr. 
W. H. Weaver, of Chicago; a variety of 
suppurative cases by Dr. Lilienthal, of 
New York; complicated cases of diph- 
theria and scarlet fever, by Dr. H. W. 
Berg, also of New York; a number of 
cases of puerperal septicemia from Chicago 
and elsewhere and most recently a series 
of eight cases by Dr. C. P. Thomas, of 
Spokane, Washington. It will be seen, 
therefore, that the range of usefulness of 
Marmorek’s Serum is the most extended of 
any blood-serum yet discovered, the infec- 
tion for which it is used being found in a 
large variety of diseases and conditions. 
It may scarcely be necessary to add that 
while Marmorek’s Serum seems to exert a 
specific influence upon the streptococcus 
germ, it has absolutely no effect upon 
other micro-organisms—hence the desir- 
ability of a bacteriologic examination in 
every doubtful case. 
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The Serum used in my practice was that 
made by Marmorek, at the Pasteur Labora- 
tories in Paris, France, and supplied by 
the Pasteur Vaccine Co., of Chicago. 

Chicago, III. 

—:0:— 

One grave fact must be impressed upon 
the mind of every physician, and that is 
that the day has come for shutting the 
door upon the old blind practice and open- 
ing that leading into the new. The old 
settler guessed the time o’day by observ- 
ing the sun; his descendants carry watches. 
It may well be that our powers of observa- 
tion decrease as we cease to rely upon 
them, but the watch is the more accurate 
method for the average man. The doc- 
tors who make their diagnoses by a sur- 
vey of the symptoms, no two ever agree- 
ing, must give place to those who use the 
microscope, the culture apparatus and the 
chemical laboratory. These render pos- 


sible the certainty of diagnosis that gives 


efficiency to our arms of precision. Cer- 
tainly the new methods are incomplete, 
and in a century we may expect to see as 
much improvement in them as there has 
been in the steam engine; but the old 
practice is as surely doomed as the stage- 
coach and the canal-boat.—Eb. 


TREATMENT OF MALARIAL FEVERS. 


By W. M. Holladay, B. A., M. D. 


RACTITIONERS in malarial districts 
are always on the alert for new for- 
mulas, because they have cases in which 
quinine has seemingly no curative effect, 
or else in which a strong idiosyncrasy 
forbids its use; as the effects of this drug 
are so varied. In some a comparatively 
small dose produces a subnormal temper- 
ature, with urticaria and an absence of 
pulse; or it acts as a drastic cathartic, or 
produces a wild delirium, as it does ina 
distinguished Professor of Surgery in one 
of the western colleges. 
I have never seen renal hémorrhage 


from the use of quinine in malaria, but I 
am very sure that Dr. Brodnax is right in 
saying that in many cases the kidney is 
much injured by the use of quinine. In 
many instances tachycardia is produced 
and with it a villainous nervous prostra- 
tion, both of which last for months, are 
difficult to overcome, and are frequently 
thought to be caused by the chills or fever, 
when the remedy is at fault. In cases as 
above, where a return of the chill has 
taken place or is found, any treatment that 
promises relief will be tried in preference 
toquinine; and it is in just these cases, 
that Dr. Brodnax’s formula offers us such 
welcome assistance. 

A recent writer has exclaimed against the 
use of acetanilid, saying that we may as 
well give antipyrin; this last is an excellent 
remedy. In the recent discussion in the 
journals, some found fault with one thing, 
some with another, and all seem to 
have lost sight of the fact that in malarial 
infections as in other diseases each case 
must be treated on its own merits, and that 
we are not fighting against a thing called 
malaria, but against a thousand different 
manifestations of disease in a number of 
patients, as varied in their life, habits, 
environments and idiosyncrasies as there 
are patients, having the exciting cause alone 
of their ailment in common; and that our 
treatment has to be modified accordingly. 

We shall look briefly atthe salient points 
and give some forms of the treatment of the 
writer in varied cases; but the reader must 
not expect to find anything especially new, 
simply different treatment for dissimilar 
cases. 

The simplest cases to treat are the new- 
comers in a malarial district who are taken 
with their first chill. In these Dr. Brodnax’s 
formula is excellent; or the following old 
prescription: Oil of black pepper, min- 
ims, 10; capsicum, gr. 10; blue pill, gr. 8; 
quinine sulphate, gr. 24. Mix: Divide in 
six capsules. The day before the chill 
give three of the capsules at three hour 
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intervals, the last at, say, 9 p. m.; the day 
of the chill, give the remaining three at 
the same interval, the last capsule two 
hours before the expected chill. This is 
an especially good formula where a laxa- 
tive is needed. Compound extract of colo- 
cynth can be substituted when for any 
reason mercury should be avoided. The 
pulverized blue pill does not do as well as 
the old form. With this formula there is 
not so much cinchonism, and in youths you 
can reduce the quinine to fifteen grains. 
When we have but an houror two before 
the chill, we can give a hypodermic in- 
jection of morphine sulphate, gr. 1-4, with 
atropine sulphate, gr. 1-120, or a large 
dose of spirits of chloroform, or of tincture 
of capsicum, quinine in solution hypo- 
dermically, or by rectal injection. Any of 
these will abort the chill. But when I have 
two or three hours before the chill, I pre- 
fer to give antipyrin, five grains in distilled 


water every half-hour for three doses, the 


last dose one hour before the chill. If I 
have but the one hour I give fifteen grains 
of antipyrin at a dose. This is a sure, 
safe remedy, if one does not mix antipyrin 
with other drugs, for it is very easily de- 
composed into anilin compounds that are 
dangerous. This drug I have found very 
helpful where quinine could not be taken 
and it was important to abort the chill 
until the system could be gotten thoroughly 
under the influence of some antiperiodic. 
In proportionate doses it is especially suit- 
able for children. 

Frequently in uncomplicated cases 
in the young, phenacetin, lactophenin or 
salophen, will do as well, especially the 
two former given as the antipyrin above. 

Aseptolin is a good remedy but expen- 
sive. In its place pure carbolic acid, given 
by the mouth, should be used. Dis- 
solve from three to fifteen drops of a fifty 
per cent solution of the acid in a teaspoonful 
of glycerin and add to this a wine-glass of 
hot water; three doses of this the day of 
the chill will abort it, and then smaller 


doses can be given fora long time. If the 
acid is pure one need feel no fear; but if 
impure or if it has been exposed to the 
light, phenol compounds that are hurtful 
to the kidneys and destructive to the red 
blood corpuscles are formed. The pureacid 
can be given in large doses, five to eight 
grains, if well diluted. If one is fearful 
of the phenol, creosote carbonate or guaiacol 
carbonate will do as well. The doses of 
all of these must of course be proportionate 
to the body-weight and to the intensity of 
the infection. Patients as a rule do not 
dislike the taste of the phenol. 

Salicylic acid or salicylate of soda will do 
in an emergency, but I prefer not to use 
them. Salol—in fact any of the phenol 
compounds—is effective, especially as a 
prophylactic. 

The cases that we find with a torpid and 
enlarged liver, and enlarged or enlarging 
spleen, sallow complexion and crippled 
kidneys, and who have lived upon quinine, 
are especially worrying to treat—the quartan 
and double quartan the most so. For 
such cases, having three days before the 
chill, after giving a mercurial purge I give 
the following formula that has each in- 
gredient incompatible with every other. 
It is dependent largely for its effect on its 
iodine compounds. Mercury bichloride, one 
grain; solution of potassium arsenite, two 
drachms; potassium iodide, one drachm; 
compound tincture of cinchona, to make 
four ounces. Direct: A teaspoonful thrice 
daily in water. 

If the patient is suffering from chronic 
constipation, cascara sagrada can be added; 
if quinine is objectionable, gentian, Jamai- 
ca dogwood or eupatorium can take its 
place. This formula is an excellent pre- 
ventive and can be taken almost indefinitely 
without injury; it is also a good one to use 
in any puzzling case of debility. This, if 
given forthree days before the chill, will 
generally abort it or render it very mild. 
When using it to abort the chill, I 
usually give from four to six doses a 





THE ALKALOIDAL CLINIC. 





day. If there is too short a time before 
the chill to use this to abort, I usually give 
with it phenol, phenacetin or quinine, as 
the case seems to require; or else I give 
the juice of a lemon in a glass of water 
before each meal, or nitro-muriatic acid in 
water with some of these remedies. Any 
of the potash salts, as well as any acid, 
seems to benefit these cases; fifteen to 
twenty-five minims of hydrobromic acid 
given from ten to twenty minutes before 
quinine is administered, will prevent cin- 
chonism and is of benefit besides. This is 
especially so in children. Given with 
simple syrup they do not object to the acid. 

In all long-standing cases it is well to 
give iodide of potassium, syrup of hydriodic 
acid, or syrup of iodide of iron, with quinine 
or whatever antiperiodic is used. 

As a prophylactic, Dr. Bemiss’ chill 
formula is excellent: Reduced iron, 
gr. 1-2; oil of black pepper, gtt. 1-10; 


strychnine sulphate, gr. 1-32; arsenious 
acid, gr. 1-30; quinine bisulphate, gr. 1; 
to this the green iodide of mercury, gr. 1-4 
to 1-8, may be added with benefit in some 


cases. Taraxacin is the best excipient for 
this pill. Where there is extreme pallor 
and anemia, syrup of the iodide of iron and 
manganese should be given fora long time, 
with small doses of phenol or quinine every 
sixth and seventh day. In the place of 
these last, iodides of arsenic and mercury 
may be given; but they require more 
watching than the others. Ergot or er- 
gotin should be administered whenever 
there is enlarged spleen. Some cases do 
well on a vile formula of quinine sulphate, 
two drachms; berberin sulphate, two 
drachms; aromatic sulphuric acid, half an 
ounce; whiskey and water, equal parts, to 
make one pint—the other ingredients to 
vary according to age and sex, etc. A table- 
spoonful is the dose, before meals. The 
taste is so bad that one patient says that 
no self-respecting chills could stay with 
any one who could take such stuff. 
Another nice preparation, after the chill 


is broken, is a pill of iodides of iron, mer- 
cury and arsenic, with extract of hyos- 
cyamus, using taraxacin as an excipient. 
The dose of the hyoscyamus must not be 
too small. Hyoscyamus can be added 
with benefit to any pill mass to relieve the 
nervousness following the ingestion of 
quinine—or to almost any cathartic. 

Formerly I never thought to use any other 
treatment than the quinine; now I use it in 
none save the simplest cases—rarely alone 
and frequently not at all. 

Hampden Sydney, Va. 

—_—:0:— 

One great difficulty in judging of medical 
effects is the tendency of men to mistake 
the exceptional cases for the usual, to 
reason from particulars to generals. So 
it is with quinine. Every case where 
harm has followed its use, not necessarily 
by consequence, goes on record, while no 
one mentions the far more numerous cases 
where it has been of unmistakable benefit. 
So, in time, the impression of the excep- 
tions replaces that of the rule. 

I am surprised that so few speak of 
quinine arseniate as a remedy for malarial 
toxemia. —Ep. 





A NEW RIGHT AND LEFT ORAL 
EUSTACHIAN CATHETER. 


By Ephraim Cutter, M. D., LL. D. 


CATHETER for the Eustachian tubes 
should conform to their angles, con- 
structions, directions and size. Unlike a 
urethral catheter in its 

concealment, its inability 

to penetrate all through, 

its eduction of visceral 

contents, and in its de- 

sign to force air or vapors 

into the middle ear (as 

inflation is the last thing 

EPHRAIMCUTTER. that is wanted for the 
urinary bladder), it is difficult to manage 
through the nasal passages. They should 
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serve also to introduce bougies and medi- 
caments. 
What are the angles of the Eustachian 
tubes? In 1895, in the presence of Prof. 
Cobb and Trustee Eugene Shurtleff, M,D., 


of the College of Physicians and Sur- 
geons, Boston, the writer made a vertical 
section in the median line of a subject’s 
head, so that the left inside of the pharynx 
was completely exposed. The Eustachian 
opening nowhere appeared. After scrap- 


ing the left pharyngeal wall, a dimple was 
found opposite the middle turbinated bone, 
midway between the posterior nares and 
the median line, antero-posteriorly. The 
smallest probe I had was with difficulty 
entered into the dimple one and one-quarter 
inches. The section was placed _hori- 
zontally upon the ear and the half pharynx 
was filled with liquid plaster of Paris 
which surrounded the inserted probe. 
After the plaster set, a careful measurement 
showed: (1) directions from the antero- 
posterior median plane (a) 45° upwards, 
(b) outwards 45°. 

(2) Direction from a horizontal plane, 
the head being erect, 45°. 

Access to the Eustachian tubes is easier 
through the mouth, behind the veil of the 
palate, than through the nares, as the way 
is larger and not subject to the deviations 
of the turbinated bones, to the hyper- 
sensitiveness of the nasal tract, nor to the 
erectile livid turgescences that in 1866 I 
observed to occur when odorous substan- 
ces were insufflated. 

The three directions of the Eustachian 
tubes are, then, on the right and on the 
left sides; first, upwards, second, out- 
wards; third, backwards. Eustachian 
catheters should be right and left, and have 
these directions. 

It is difficult to see how the conventional 
catheter meets the anatomical and physio- 
logical requirements, because it has only 
one curve. 

If it turns upwards and touches the 
Eustachian orifices, it does not go back- 
wards or outwards at angles of 45° to 
the vertical plane of the head. 

The cut shows the right and left Eustachi- 
an catheters invented by the writer, who 
has found them to work and to be verified 
by the rhinoscope. 

Prof. J. Solis Cohen, M. D., writes as 
follows : 

PHILADELPHIA, March 25, 1897. 

My Dear Dr. Cutter :—*l herewith re- 
turn your sample oral catheter with thanks, 
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and send you a pair of rights and lefts, 
which I had made. * * * 

‘(I may say that I had the pleasure to- 
day of using this instrument, both sides, 
on two patients and without the slightest 
difficulty. In each instance the catheter for 
the left side maintained its position with- 
out assistance; and in each instance the 
catheter for the right side failed to do so, 
probably owing to some difference in the 
conformation of the Eustachian outlet of 
that side. Both patients expressed a great 
preference for this manipulation over that 
through the nasal passages. It requires 
considerable skill to introduce the catheter 
in this way, and, in those cases in which 
it can be accomplished, it is a great advan- 
tage over the old catheter, especially when 
allowing one to see what thon is doing. 

“IT am, yours truly, 


‘¢ J. Sots CoHEN.”’ 


Prof. A. P. Clark, of Cambridge, dean 
of the above college, kindly exhibited these 
catheters to members of the Twelfth 
International Medical Congress, Moscow, 
1897. 

He gave me to understand that Prof. 
Politzer, of Paris, Dr. E. Meniere, of 
Paris, and Dr. Von Slein, of Moscow, 
acknowledged them as new and useful. 

The writer thinks that a longer acquaint- 
ance with the new oral catheter will allow 
the operators to introduce them more 
readily than the old ones; that the freedom 
of oral mobility will allow much better 
than heretofore for the variations in the 
points of exit of the pharyngeal Eustachi- 
an orifices; that the aurist will be sure 
that the orifices are entered, a thing which 
is now rather doubtful because the palate 
makes an air-tight joint with the posterior 
pharyngeal wall, and also makes a closed 
cavity from which the Eustachian tubes are 
the only exit, when the nostrils are also 
closed and insufflation practised. 

Insufflated air must then press through 
the Eustachian tubes, and gives the impres- 


sion that the nasal catheter has entered 
when it has not. 
New York, December 22, 1897. 


—:0:— 


Jote.—For tents or bougies simply bend 
wires to the above angles and provide the 
distal ends with a sleeve or tube into which 
the slippery elm tent or bougie fits. 


TUBERCULOSIS. 
By A. T. Cuzner, M. D. 


UBERCULOSIS in some form or other 
may fairly be considered the almost 
universal disease of man! 

‘Schlenker made 100 
consecutive post-mortems 
on adults and children. 
He carefully examined 
every part of their bodies 
and found sixty-five per 
cent tuberculous. 

‘In over 4,000 succes- 
sive post-mortems made 
in Breslau, in 1893, one-third of the bodies 
contained gross tuberculous lesions. 

‘(If the microscope had been used, prob- 
ably enough lesions could have been dis- 
covered to make 2,500 infections. 

‘‘Babes found lesions of the bronchial 
glands in more than one-half of his post- 
mortems on children. 

‘‘Biggs could demonstrate characteristic 
lesions in the lungs alone in sixty per cent 
of his post-mortems. 

‘‘Grawitz found primary tuberculous de- 
posits in the lungs in 152 out of 221 cases, 
being nearly seventy per cent of all in- 
fections. 

‘(Loomis found the bronchial glands in- 
fective to rabbits in eight out of thirty 
bodies apparently free from tuberculosis 
during life.” * 

Upon examination of the death records 
of thirteen prisons, located in different 
parts of the country, we find that from 


A. T. CUZNER. 


*From The Journal of the American Medical Association, by 
E. B. Borland, M. D. 
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tuberculosis to be 59.9 per cent. Doubt- 
less tuberculous deposits could be found 
in the 40.1 per cent remaining. 


INHERITANCE, 


Charles Darwin, in his ‘‘Animals and 
Plants Under Domestication,’ has the 
following, page 54, vol. 1: 

‘“‘Large classes of diseases usually 
appear at certain ages, such as consump- 
tion in early mid-life, gout later, and 
apoplexy still later; and these are naturally 
inherited at the same period. 

‘“‘An array of the highest authorities, 
ancient and modern, could be given in sup- 
port of this position.” 

The illustrious Hunter believed in it; 
and Piorry cautions the physician to look 
closely to the child at the period when any 
grave inheritable disease attacked the 
parent. 

Dr. Prosper Lucas, after collecting facts 
from every source, asserts that ‘‘affections 
of all kinds, though not related to any 
particular period of life, tend to reappear 
in the offspring at whatever period of life 
they first appeared in the progenitor.”’ 

Von Ziemssen, quoted later, states: 

‘In truth, no fact of experience seems 
so firmly established as the inheritability 
of tuberculosis.”’ 

Day after day the physician sees this 
disease reap its harvest among the off- 
spring of tuberculous patients. 

‘In infancy, scrofulous; 
tuberculous.” 

Again: ‘‘In order, therefore, to explain 
the frequency of the disease in persons de- 
scended from tuberculous parents, we must 
still cling to the idea of heredity. 

‘A special difficulty connected with the 
question of heredity lies in the long latency 
of tuberculosis.” 

This is also apparent in the bacilli ! 

‘In speaking of latent tuberculosis, I 
have had impressed on me the influence of 
heredity, and careful study of over seventy 


in youth, 


per cent of my patients shows the hereditary 
taint.” * 


PREDISPOSITION. 


What is the nature of this inheritance? 
Is it not a predisposition at certain periods 
of life, for the tissues of the body (notably 
the lung tissues) to take on diseased con- 
ditions on the presentation and acceptance 
of suitable exciting causes? 

‘‘We are compelled to acknowledge by 
clinical experience, that the healthy human 
organism has great powers of resistance to 
the invasion of the bacilli. Yet there 
is a but partially known condition or 
pathological something, that may be in- 
herited or acquired, that we call a pre- 
disposition, a certain condition or con- 
ditions of the tissues whereby they become 
as it were, a suitable soil for the develop- 
ment of tubercle and bacilli. Such a dis- 
position exists at certain times for other 
infectious diseases, such as typhus, cholera, 
yellow fever, etc. In the absence of such 
a predisposition, one may be immersed in 
and surrounded as it were by such diseases 
and never become affected or infected by 
them. A thorough knowledge of the 
nature of this predisposition will do much 
towards eradicating this pest of humanity. 

“It would be a great help if we knew 
how to make a person consumptive, for by 
pursuing the opposite course we would be 
able to prevent the disease.” (Graves. ) 

“Dr. J. H. Salisbury fed 1,026 hogs on 
sour swill from a distillery. In the course 
of eight weeks 256 died. Of these 104 
were autopsied, and 79 were found to have 
tubercle in the lungs. Close to them 600 
swine were fed on good sweet maize; none 
died.” 

The aim and object of the serum thera- 
pist is to render the patient immune to the 
disease. 

Nuclein, on the other hand, it is thought, 
favors and promotes the growth of phag- 


g. From 7he Journal of the American Medical Association, by 
John Henry Williams, A. M., M. D., Asheville, N. C. 
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ocytes (a kind of amceba) whose principal 
object seems to be to devour bacilli and 
other deleterious germs. This they ac- 
complish by ‘‘putting themselves outside 
of their prey.” These forms are classed as 
rhizopods—forms of the lowest organiza- 


tion. 
CONTAGIOUSNESS. 


Is this disease directly contagious or in- 
fectious to the healthy organism? I think 
not! However, as fully sixty per cent of 
mankind have an inherited tendency to 
take on this disease when circumstances 
become favorable, I think we may ad- 
mit that, to a limited extent, it is both in- 
fectious and contagious. 

As stated before, the healthy human 
organism is not hospitable to the disease. 
This position is sustained by the records 
of prison life. 

Baer states, as a result of his experience 
as prison physician, that ‘‘it is an exception 
to find in the post-mortems of prisoners the 
lungs free from tuberculosis.” 

To quote again from Dr. Von Ziemssen: 

‘‘We now approach a part of the pro- 
phylactic treatment, the importance of 
which is perhaps less than would be on 
the moment imagined. I mean the avoid- 
ance of tuberculous contagion. It neces- 
sarily follows from Koch’s doctrine, that 
tuberculosis is contagious and prevent- 
ive treatment must be regulated from the 
same standpoint. Clinical experience, 
however, has not verified an actual con- 
tagion from man to man, and the results 
of the general congresses, organized in 
France, England and Germany, have not 
favored, so far as can be seen, the view of 
direct contagion.” 

CURABILITY. 

Is this complaint curable? 

Notwithstanding the great mortality from 
the disease, overwhelming testimony is ac- 
cumulating daily to the effect, that if taken in 
its earliest stages before the system is ex- 
hausted by its inroads, it can and has been 
cured in numerous instances. 


Again: Who that has made many 
autopsies but can testify to cicatrices found 
in the lungs, the result of the cure of a 
former tuberculosis? 

The late Austin Flint used to teach in 
Bellevue, over thirty years ago, that it was 
curable if taken in its earlier stages. 

The following is from the pen of E. B. 
Borland, and is taken from the Journal 
of the American Medical Association. The 
entire article should be carefully read by 
every physician : 

‘‘Tuberculosis, uncomplicated with sep- 
sis, may be considered a curable disease, 
in the sense that it may be held in abey- 
ance, that is to say, kept in a latent con- 
dition for a lifetime, providing the vital 
resistance of the individual is kept up to 
the normal standard. Nature has been 
known to completely eradicate it in a 
limited number of cases. The scientific 
physician will endeavor to imitate nature 
as far as he can interpret her methods. 

‘Investigations in search of an antitoxin 
have demonstrated that there is no im- 
munity against tuberculosis when the three 
essential factors of infection, viz., debility, 
abrasions and bacilli are present. If 
there was anything in the theory of im- 
munity, a child born of an infected mother 
ought to be less liable to infection after 
birth, other things being equal, on account 
of its being almost constantly inoculated 
with toxins during intra-uterine life. 

‘‘The question arises, can tuberculosis in 
its latent stage be cured in all to all intents 
and purposes? It has been demonstrated 
that two-thirds of all infections either dis- 
appear or remain quiescent during an 
average life. If nature can accomplish so 
much under the reign of empirical med- 
icine, what will she be able to do when 
the physician concentrates all his energy on 
building up and maintaining the vital re- 
sistance of cell-life, and keeping septic 
germs, as well as tubercle bacilli, away 
from the latent infection.” 

The following is also from the Journal 
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of the American Medical Association, by John 
Hey Williams, A. M., M. D. : 

“Eighteen years ago I was myself an 
invalid, suffering from supposed tuber- 
culosis. I say supposed, having then no 
means of positive diagnosis. I was ad- 
vised by such eminent authorities as Da 
Costa, Weir Mitchell and the lamented 
Pancoast that I could not live a year longer 
in Philadelphia, and that a change of 
climate was necessary. My attention was 
drawn to North Carolina bythe writings of 
Hon. E. J. Aston and the reports of Dr. 
J. W. Gleitsman. 

‘‘A few months’ residence in Asheville, 
and a more thorough knowledge of its 
climatic attributes, decided me to take up 
a prolonged residence there. 

‘‘With passing years came confirmed 
health, and I have remained eighteen with 
pleasure and profit.” ; 


CAUSE OF DISEASE, 


The cause of this disease appears to me 
to be a perversion of the functions of cer- 
tain cells of the tissues. In addition, there 
are certain morbid products of the system 
that act the part of irritants or toxins to 
these cells, causing them to break down 
and disintegrate. These products in turn 
act as further promoters of disease. 


TUBERCLE, 


In the days of my student life it was 
held and taught that phthisis pulmonalis 
was caused by the deposition of tubercles 
in the cells and tubes of the lung tissues 
and the changes this material ‘‘suffers and 
works.”’ While this position has not been 
wholly abandoned at the present time, it is 
now considered that the tubercular bacil- 
lus of Koch is the main predisposing and 
exciting cause of consumption. 

The following synopsis of tubercle is 
from the works of Charles J. B. Williams: 

‘‘Tubercle presents the following charac- 
ters: When first deposited it is a clear, 
viscid, albuminous substance, becoming 





more and more solid by coagulation as 
does fibrin, but differing from it in being 
incapable of organization. When more or 
less solidified it loses its transparency, 
becoming grey, yellow, or drab. Usually 
it is friable and of caseous consistence. 
Tubercle may be variously deposited in 
small, isolated points termed miliary; in 
granuled masses, distinct or confluent; in- 
filtrated diffusely into parenchyma; or 
aggregated in a mass, and enveloped by a 
cyst composed of surrounding tissues, thus 
constitutinga tumor. The formation of this 
substance is merely a perversion of nutri- 
tion. This is the commencement of the 
change to which the lowest forms of 
tubercle tend—that of maturation and 
softening.” 

Rokitansky thus describes the softening 
of tubercle : 

‘After the tubercle has existed for some 
time in a state of crudity, it becomes, as it 
were, loosened in the textures, and breaks 
up on slight pressure and becomes more 
moist; then changes into a yellowish, 
desolving casein—like fatty and viscid 
matter. 

‘‘In the different changes in tubercular 
matter, as well as in the original deposition 
of this matter, the adjacent living parts 
have considerable share. A miliary tuber- 
cle from its first formation may become a 
cause of irritation to contiguous textures. 

‘‘The amount of this irritation and 
obstruction will depend on the natural 
excitability of the part, its function and 
situation and size of tuberculous deposit.” 

The following is from the /ournal of the 
American Medical Association by John 
McFarlin, M. D.: 

‘‘Tuberculosis is primarily an inflamma- 
tory process. Every tubercle begins its 
history as a single inflammatory node, not 
very different from those produced by the 
introduction of foreign particles in the 
tissues. In the early stages of the disease 
there is rarely any marked systemic in- 
volvement, and many cases progress to 
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the considerable destruction of organs be- 
fore constitutional symptoms are observed. 
Up to a certain stage, therefore, tuber- 
culosis is not essentially different from any 
ordinary or non-specific focal inflamma- 
tion. It is as the disease progresses that 
the difference is observed; for as the cause 
of the disease is alive and engaged in 
growing and propagating its kind, there is 
a progressive tendency of the disease- 
producers to disseminate and new inflam- 
matory foci to form; and, as growth means 
metabolism, there are waste products of 
the growth to be absorbed and eliminated. 
This is by no means all of the pathology of 
the disease. The tubercles develop at the 
expense of the organs whose tissues, 
transformed into or replaced by the tuber- 
culous tissue, are unable to perform their 
functions, or doso so insufficiently that dis- 
ease must result from their incomplete 
action. Lastly, the tuberculous nodes, in 
which no blood-vessels are formed, con- 
stantly soften and disintegrate with the fre- 
quent formation of holes or cavities in the 
tissues, in which, if they communicate with 
the outer air, saprophytic bacteria are 
likely to grow and the harmless, or oftener 
harmful results of their metabolism are 
absorbed into the blood. Death is more 
often the result of the destruction of 
organs, suspension of vital functions from 
local lesions and profound secondary 
anemia than from any poisonous principle 
in or produced by the bacillus.” 


BACILLI, 


‘‘Bacterium—Microbes; schizomycetous 
fungi, minute vegetable organisms which 
cause putrefaction and are found associated 
with certain diseases of which they are 
considered by many to be the cause. 

‘‘Bacteria in shape show three chief 
varieties—bacillus (pencil or rod), coccus 
(a ball) and spirillum (a corkscrew ). 

‘‘Tubercle bacilli are in length one-half 
to one-third the diameter of a red blood 





corpuscle, and their breadth is about one- 
fifteenth of their length. 

‘‘For thirty-five years observers have 
noticed the bacillus of Koch living with 
the vinegar yeast. Botanists were divided 
in opinion whether they were inseparably 
a part of the life history of themycoderma 
aceti, though nearly always found associ- 
ated. Some botanists thought they were 
indispensable parts, and some thought not. 
They are the babies of the vegetations and 
can be propagated as babies.”—( Ephraim 
Cutter. ) 

‘‘T have long ago ceased to regard all the 
bacilli, micrococci and bacteria as the ulti- 
mate forms of animal or vegetable life. I 
look upon them as simply the embryos of 
mature forms, which are capable of propa- 
gating themselves in this embryonal state.” 
—(Salisbury-McNaughton prize essay on 
malaria. ) 

These bacilli are ubiquitous. We find 
them principally in man and the food ani- 
mals. We do not find them in milk drawn 
fresh from the cow and uncontaminated 
from outside sources. Wherever we find 
tuberculous lesions of the lungs there will 
the bacilli be found also. This has led to 
the belief that they are the cause and not 
simply the usual accompaniment of it. 
Therefore, as a diagnostic sign of the ex- 
istence or absence of tuberculosis, the 
bacilli are invaluable. 

Whence come these forms, and what is 
their life history? 

If these two questions were answered 
then we should know positively what part 
they play in the diseased condition known 
as tuberculosis. 

At one time it was thought that maggots 
were the cause of decay in meat. Now it 


is known they are merely accompaniments. 
There are other causes for this condition. 
There are many poisonous chemical com- 
pounds known as ptomaines developed in 
man during disease, or are developed in 
decomposing animal tissues inside and out- 
side the body. 


‘‘No germicide has been 
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discovered which will kill the germs with- 
out destroying the tissues in which they 
are planted. 

‘“‘The tubercle bacillus, so fatal and 
destructive to the human race, is prac- 
tically harmless to the goat and dog, who 
possess an inborn immunity to its disease- 
producing properties as yet unexplainable. 
The parasite in question, evidently at first 
was of innocent saprophytic growth, and 
by evolution or natural selection has devel- 
oped into a pathogenic parasite. Has 
this change been solely one on the part of 
the germ? Might not man in ages past 
have offered to this bacillus the same 
natural immunity that now is seen in the 
goat and dog, and by change of environ- 
ment and artificial mode of life finally re- 
duced his power of resistance so as to 
offer a favorable soil for its growth and 
destructive properties? Has not man 
persistently transgressed nature’s laws and 
adapted himself to the parasite more than 
the parasite to man?”—( Georgia Journal of 
Medicine and Surgery.) 

In conclusion : 

Dear brethren of the Cuinic fraternity, 
who of you but has witnessed some time 
in the past, some member of your family, 
or some one near and dear to you, affected 
with this disease; one whose bright eye, 
hectic and hollow cheek, together with a 
most distressing cough, have appealed to 
you hourly for the aid you were unable to 
give? And as you witnessed their approach 
to ‘that bourne from which no traveler 
ever returns,” Oh! how you longed for 
the scientific knowledge to hold back the 
‘‘grim monster.” 

Now, brethren, I call for volunteers. 
Let as many painstaking, persevering 
physicians as are willing enter upon the 
following investigation : 

Let them examine every case of tuber- 
culosis they can have access to, examin- 
ing them clinically as to their previous 
history and present pathological condition. 
Those who possess a microscope examine 


the blood, sputum, urine and feces as to 
the morphology of the same. Act the part 
of detectives to the microbes and endeavor 
to make out their life history. There are 
other causes for this disease besides the 
bacilli. 

1. We have tubercle, and the same 
broken down. 

2. Then we have streptococci and staph- 
ylococci. 

3. And lastly, we have the ptomaines, 
etc. 

Let us each study the predisposing 
outside influences that make for good or 
evil in the disease, such as dietetics, ex- 
ercise, climate and atmosphere. These 
labors may be prosecuted individually, 
collectively or be apportioned among 
us. Personally we have some ability 
microscopically and still more as a micro- 
scopical draughtsman. These abilities are 
at the disposal of all. Those who do not 
possess microscopes can send morbid 
specimens to those who do. 

The following directions will aid them : 


DIRECTIONS. 


1. Press a little of the suspected sputum 
between two cover-glasses so as to get a 
very thin layer. Dry the cover-glasses 
separately, either by moving them through 
the air or holding over a flame. This fixes 
and dries the preparation. Place some 
drops of aniline in a reagent glass half 
filled with water, shake and filter into a 
watch-glass. Add several drops of alco- 
holic solution of fuchsin or methyl] violet 
to the contents of the watch-glass till they 
are markedly colored. Warm this mixture 
till it begins to smoke. Place the cover- 
glass with the dried sputum face down- 
wards on the warm liquid and let it float 
from three to five minutes. Remove and 
rinse in alcohol acidulated with nitric or 
hydrochloric acid. Dry the cover-glasses 
as before. 

2. Take some of the sputum as directed 
above, and press on a glass slide by means 
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of a thin cover-glass, and gradually dry. 
All the morphological forms can be viewed 
by means of a good one-fifth objective. 


EXAMINATION OF BLOOD. 


The physician not so qualified should 
first make himself acquainted with the ap- 
pearance of normal blood. The blood for 
examination should be obtained by punct- 
ure of the skin from the radial edge of the 
forearm between the wrist and elbow. It 
should be neither venous nor arterial, but 
capillary. 

The normal appearance of the blood is as 
follows: Thered discs clean cut, well out- 
lined, plump. They float about in every 
direction with a life-like motion, but finally 
they arrange themselves in rouleaux, like 
coins; or they are segregate, distinct, sep- 
arate and quite uniformly arranged in thé 
field. White corpuscles or leucocytes are 
on the average one-third larger in diameter 
than thered. Serum isclear and free from 
any abnormal forms. The proportion of 
white corpuscles to the red is one white 
to about three hundred red. 


TUBERCULOUS BLOOD. 


Look for ill outlined, pale, red discs 
presenting a sticky appearance. They do 
not readily form in rouleaux, nor separate 
and segregate in distinct uniform disposi- 
tions over the field. Look also for fibrin- 
like filaments, also for bacilli. | White 
corpuscles or leucocytes will be abnormally 
enlarged. In typical cases some of them 
will be found to contain bacilli. 

Gilmore, Fla. 

—-:0:— 

Dr. Cuzner’s paper is rather ‘‘text- 
bookish” for the Ciinic, but is important 
for the final paragraphs. It is just such 
co-operation that we need, and with it 
this enormous C.uinic brotherhood of 
earnest workers could accomplish a great 
work. Laboratory investigations always 
require correction by extensive clinical 
tests, made under every conceivable variety 


of circumstances, and these we can supply. 
Shall the Cuinic organize a bacteriological 
laboratory where this work can be’ done? 
If enough of our readers were to unite in 
its support the actual cost would be very 
slight. By using a little care, specimens 
of urine, pus, sputa, etc., could be sent 
here from any part of the country and the 
results of the examination announced 
almost by return mail.—Ebp. 





THINGS THAT ARE NOT SO. 
By E. Chenery, M. D. 


A? this age of the world, when medical 

colleges are turning out twice as 
many men and women as are required for 
legitimate practice, and 
when so many already in 
the profession have lost 
all conscience, it is quite 
as important to call atten- 
tion to the things that are 
not so as to write and re- 
write the things that are 
so. This therefore is my 
excuse for the following paper, with more 
to follow if this is acceptable. 

A few nights ago I was called out of bed 
to visit a woman who was suffering very 
much. It was uterine colic, occasioned 
by an operation performed three or four 
days before. 

It appears that the woman had been 
previously married and had had one child. 
And now, though well married again, she 
does not want another. She had been 
regular, having her last monthly only a 
fortnight before; but feeling a little sick at 
the stomach she jumped to the conclusion 
that she had become pregnant, though 
trying to avoid it. She at once flew to 
drugs, and finding no relief from them she 
went to a woman abortionist, where she 
was confirmed in her fears and had an 
operation performed, she removing the 
things introduced only after her husband 
came for me. 


E. CHENERY. 
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I found her with headache, flushed face, 
quickened pulse and temperature, with 
pretty regular pains and considerable 
nausea and vomiting. There was tender- 
ness over the region of the uterus but no 
hemorrhage and no discharge. Digital 
examination found the womb tender but 
not open nor enlarged. She was using 
heat to her abdomen to allay the suffer- 
ing. 

I gave her a hypodermic of morphine 
and atropine, leaving some granules of 
hyoscyamine and a few of morphine, and 
ordered the heat continued. I visited her 
again in the early morning and ordered in- 
jections of chloral and potassium bromide, 
and gave Defervescent granules. Not- 
withstanding this, the nausea persisted and 
the temperature continued to rise, till I 
began to fear septicemia as a serious com- 
plication. With this fear I got a small 
curette into the uterus, but found nothing. 
I then swabbed the uterus out with a solu- 
tion of carbolic acid and applied tincture 
of iodine. The effect of this was favor- 
able, mitigating all the symptoms. An- 
other application two days later finished 
this form of treatment, for before the time 
for another application her menses came 
on and ran an ordinary course, and she 
was discharged. 

Now, what was the matter with the 
patient? Nothing; only her drugs and an 
operation and injury to the interior of 
an unimpregnated uterus; for from first to 
last there was no sign of impregnation. I 
told her she had not been pregnant, that 
her fears had got the upper hand of her, 
and that she had harmed herself by the 
drugs she took; while the old woman liked 
to have killed her. by punching the interior 
of the uterus when she should have let 
her alone. 

That this is a common species of prac- 
tice among abortionists I have no doubt. 
Relating the case to a nurse who had 
been on good terms with a man of this 
business, she said it was a rule among 


such persons not to let any applicants get 
away from the office without leaving their 
money. She mentioned two cases she 
knew about. One was a girl from whom 
the doctor took $125 for nothing, the other 
paid him $150. He got more out of her 
because he was to complete the whole 
thing at once. However, he said it was 
not just the time to do it and he would 
send for her. Meanwhile he " operated on 
one woman who was pregnant and got a 
small fetus. He then sent for the girl, 
operated on her, artfully conveying the 
fetus up under her clothes, and showing it 
to her as her own. She made an “‘un- 
eventful recovery,” but ever after to re- 
member that she had been pregnant and 
had got rid of the child. 

Now this is ble. It is worse than 
robbery. It dooms the young woman. 
From the first mis-step she might have been 
reclaimed to be somebody; but with the 
consciousness that she has had a young 
one, her case is deplorable indeed; and 
hanging is too good for such a rascally 
deceiver and swindler. These rascals 
thrive, but who can tell the distressed 
people who walk our streets; doubly so 
because they have been treated for what 
did not exist. 

Boston, Mass. 


—:0:— 


Yes, it is detestable; but people who go 
to quacks must remember that these com- 
mercial gentry have goods to sell, and 
expect to sell them to every customer who 
enters their shop; and to sell as high as 
possible. 

Note that the use of alkaloids does not 
relieve Dr. Chenery from the obligation of 
clearing out the uterine cavity antiseptically 
when the symptoms denote sepsis. It 
was a reproach to the early so-called 
‘*Hahnemaniacs” that they would treat 
the symptoms according to their system 
and neglect such other measures as the 
case required.—Ep. 
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PRACTICAL HINTS FROM DAILY 
EXPERIENCE.* 


By Dr. W. C. Abbott. 


(PART IL. ) 


ICE FOR RHEUMATIC PAINS. 
wr your patient is suffering that 
excruciating pain which one must ex- 
perience personally to fully realize, and you 
know that anodynes will 
aggravate the stomach 
disturbance that is always 
a prime factor in the 
disease, apply a bag of 
cracked ice. The relief it 
affords is truly wonderful, 
and if you will persist in 
W. C. ABBOTT. its application it will go 
a long way towards effecting acure. I have 
come to give very little medicine in rheu- 
matism, and that little is of a very un- 
orthodox character, but my results are 

better than ever before. 


ECZEMA—RHEUMATIC. 

Don’t forget that many of your cases of 
‘‘eczema,” especially in adults, may be and 
probably are rheumatic, and will yield best 
to anti-rheumatic—dietary and eliminative 
—treatment. A recent case of some weeks’ 
standing, in a fleshy mother, was promptly 
relieved by a restricted diet, full doses of 
Saline Laxative mornings and the free drink- 
ing of lithia water two hours after meals. 

The lithia water which I use and which 
I consider superior to any that has been 
brought to my attention, is the Boro- 
lithia water prepared by the Waukesha 
Co., Waukesha, Wis. This artificial 
lithia water is much more efficient than 
any of the natural waters and the very low 
price at which it is marketed places it 
within the reach of all. 


SLEEPLESSNESS. 

Many cases depend on debility, atony 
and relaxation of the circulatory organs, 
*These notes will be continued during the year as a ‘‘filler,’ 


to this department. I hope they will serve their purpose and 
at the same time be interesting and instructive. 


which allow the brain to congest. This 
condition may very often be overcome by 
the use of large doses of strychnine and 
digitalin three or four times a day while the 
nerve-centers are building up. A recent 
case in an overworked physician whom I 
happened to meet, was relieved at once by 
three granules of strychnine arseniate at 
meals and three of digitalin at 10a. m., 
3 p.m. and bed-time. He is going on 
rapidly to a full recovery now, after two 
weeks of treatment, feeling markedly better 
in every way. Give the right thing in the 
right place, Doctor, and success is assured. 


LIFE AVERAGE OF MEDICAL MEN. 


I have been interested in looking up the 
subject of longevity as applied to the hard- 
worked, poorly-paid and too often un- 
appreciated members of our profession. 
Dr. Epstein quotes his favorite German 
journal, the Weétbote, as saying that ex- 
haustive researches lead to the following 
deductions : 

In the 16th century the 
thirty-six years five months. 

In the 17th century the 
forty-five years eight months. 

In the 18th century the average was 
forty-nine years eight months. 

In the 19th century the average was 
fifty-eight years nine months. 

And he facetiously adds that the increase 
must be due to the doctor’s learning to 
take less of his own medicine. 

Be that as it may; let us rejoice in the 
increase, trusting that it will keep on 
growing until we shall at least have a fair 
show with the rest of mankind. That the 
average of our lives is so short is partly 
our own fault. While careful of others we 
are profligate of ourselves. While the 
people are at fault by being exacting in 
their demands, we are at fault in yielding 
thereto beyond what is reasonable and 
healthful. Much of our income is at the 
expense of or at least prepaid by our life 
forces without an adequate guid pro quo. 


average was 


average was 








‘The pages of this department are for you. 
us in every way you can to fill it with 


Use them. Ask questions, answer questions and aid 
elpfulness. Let all feel ‘‘at home.” ake your reports 


brief, but do not sacrifice clearness to brevity. Say all that it is necessary to say to make your 


meaning plain and convey your ideas to others. 


We especially urge you to use the space set aside 


for ‘Condensed Queries” freely, and avoid burdening your Editors with private correspondence. 








ACONITE, OR ACONITINE? 


Editor Alkaloidal Clinic: 
—lIn these days of con- 
tinued improvements 
and new discoveries in 
the field of medical 
science, one feels like 
stopping to take a breathing spell or 
to look around in order to ascertain 
how far we have been carried by the 
drift of advanced ideas. This is perhaps 


most needed in the field of therapeutics. 


So many new preparations are brought 
before the practitioner nowadays that one 
surely cannot be blamed if he does stop 
and ask: What shall I do? Shall I cling 
to the old remedies, or shall I venture to 
use the new things offered me by the ad- 
vanced school? 

This seeming perplexity may trouble 
some practitioners when they are advised 
to replace the old aconite by aconitine in 
their efforts to combat hyperpyrexia. Com- 
parative experience alone can safely guide 
us in the choice of curative means offered 
us in the Mazeria Medica. Aconite, having 
the advantage of seniority and of almost uni- 
versality in its therapeutical uses, becomes 
a formidable rival which cannot easily be 
dethroned by aconitine, born of yesterday 
and subject to the suspicions and prej- 
udices of many physicians. We predict, 
however, a brilliant future for the new 
alkaloid, which we believe is destined soon 
to become the sovereign medication in 
pyrexia, as well as in many morbid condi- 
tions which do not yield to the most 
energetic measures. 


Let us look at each of these remedies 
and compare them before we decide which 
to choose. There are several things in 
connection with aconite which render its 
use rather uncertain as to the effects ob- 
tained. 

There are several species of the plant, 
each one having its peculiar advantage. 
The aconite with white blossoms, for ex- 
ample, is six times less active when the 
flowers are used than when the roots are 
employed. 

Again, the strength of the plant varies 
according to the seasonof gathering. The 
action of aconite differs greatly according 
to the period of growth; and it matters 
much whether it is gathered during the 
blooming season or later in autumn. 

Again, there are species of aconite whose 
leaves and flowers are almost inoffensive, 
while the root is very toxic. 

The climate under which the plant 
grows has its effect upon it, so that aconite 
which is very poisonous in: North India, 
becomes an article of food in other prov- 
inces, where the inhabitants eat the roots. 
Laplanders feed on the stems of aconite, 
but dare not taste its root, for it surpasses 
in toxic violence any other species. 

There are contained in aconite, besides 
aconitine, some other active principles not 
well-defined as yet, and which render the 
action of the extract very uncertain. It has 
been found that at times only a few 
minims of the tincture will produce severe 
toxic effects. 

The toxic effects of aconite are character- 
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ized by a marked weakening of the cerebro- 
spinal force; more or less severe disturb- 
ance in the circulation and in respiration, 
with a slowing of the cardiac beats; then 
come intense coldness of the skin, dia- 
phoresis, diuresis, syncope, asphyxia and 
death. Death is often preceded by con- 
vulsions. 

Aconite in toxic doses paralyzes the 
cardiac tissues, then the nerves and finally 
the muscles of the organ. 

We surely must acknowledge that, in 
view of all this, though aconite is, of all 
the drugs offered by the Galenic Materia 
Medica, the one of greatest value, yet there 
is none that presents so much danger in 
its use. 

Is this the case with aconitine? 

I believe it is not, and we can demon- 
strate the safety that accompanies, as well 
as the success that follows, the use of 
this alkaloid. 

Aconitine is the only useful medic- 
inal active principle of aconite and is 
found in the plant no matter where it grows 
and no matter when it has been gathered. 
Aconitine is light, in the form of crystals, 
bitter of taste, slightly soluble in water, 
but readily so in alcohol or ether. 

It reacts with acids and forms a chlorohy- 
drate, phosphate, picrate and other salts, 
which as yet have not been made any use of 
in medicine. 

We will not deny the toxic property of 
aconitine; in large doses toxic symptoms 
similar to those of aconite will be produced, 
but these will never appear if the method 
of administration laid down by alkalometry 
is followed: Small doses, at regular in- 
tervals, proportionate to the idiosyncrasy 
of the patient and to the nature, violence 
or resistance of the disease. 

The physiological action of aconitine is 
sedative; in small doses it lowers the tem- 
perature, slows the cardiac rhythm and 
the pulse; it renders respiration slower 


and deeper, provokes diuresis and procures 
a calm and quiet sleep. Like all other 





alkaloids, it has a vital action exercised by 
the medium of the sensitive nerve-centers, 
motor or vaso-motor, thus rendering its 
therapeutic application and medicinal use 
equally valuable. 

The experimental and clinical studies of 
the alkalometric school have made of aconi- 
tine an unfailing and sovereign remedy. 
We have here a sure and steadfast agent 
by which the great central and circulatory 
centers are regulated; and a most power- 
ful antipyretic which acts with promptness 
and surety. 

Aconitine is a heroic remedy in con- 
tinued fevers. When used intelligently it is 
efficacious even in the most difficult and 
obstinate cases. It never fails in diminish- 
ing, regulating and subduing the febrile 
movements. 

In eruptive diseases this alkaloid has 
given us remarkable results. Its use does 
not retard the eruption; on the contrary it 
accelerates it, and thus does away with the 
visceral complications which so often occur 
when the eruption is retarded. 

But it is not only as a weapon against 
hyperpyrexia that we can make use of aconi- 
tine. Its exhibition is also indicated in 
plethoric cases with or without hyper- 
pyrexia. One of the principal indica- 
tions for aconitine as an antiphlogistic is 
the inflammatory process in its initial 
period, before any alteration has taken 
place in the circulation proper of the in- 
flamed parts. Thus, aconitine becomes 
useful in pneumonia, or in neuralgic condi- 
tions of the respiratory organs, and phlogo- 
sis of the endocardium. 

This alkaloid is equally successful in 
quieting irritation of the nerve-centers; in 
cephalalgia, insomnia and the delirium 
which is manifested during cephalalgia. In 
fact, aconitine is of the greatest benefit in 
the most acute crises of mental diseases. 

As a diuretic and diaphoretic, aconitine 
will come to the aid of the physician and 
will not disappoint him in any case when 
the urinary and cutaneous secretions are 
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suspended, and in all those cases where it 
is of the utmost importance to promptly 
awaken the functions of the skin and 
kidneys. 

Let us not forget to mention the im- 
portant part aconitine can play in the treat- 
ment of nervous affections. Not only will 
it conquer speedily and successfully all 
cases of hyperemic neuralgia, but we can 
recommend aconitine in all neuralgias 
which have their source in an ischemic 
condition of the vascular territory of the 
nerve-center, whether direct or reflex. 

We have obtained most beautiful and 
prompt effects, not only in hyperesthesia of 
peripheric nerves, but also in cerebro- 
spinal hyperesthesia, especially of children. 
Aconitine calms and induces a reparative 
sleep, from which the patient awakens with 
the feeling of a new hope of life. 

Have you tried aconitine in tinnitus 
aurium? No! Well, then, try it in this 
most tenacious and vexatious trouble, 
which resists all rational treatment, and 
you will be rewarded by the blessings of a 
cured patient, provided you persevere and 
there is no contra-indication in your 
patient, or the trouble is not the result of 
some material injury. 

As to the method of administration of 
aconitine, let us say at once that there is 
nothing better for convenience and safety 
than the alkalometric granules. I ad- 
minister them mostly in solution, one 
granule to a teaspoonful of water or milk. 
In febrile or in phlogistic cases, when the 
temperature reaches from 104° to 106° 
F., I give one teaspoonful of the solution 
every fifteen minutes until a reduction of 
the temperature is reached, then every half- 
hour or every hour until complete defer- 
vescence. The neuralgic cases, when there 
is no fever, take one granule every two or 
three hours, accompanied by any other 
alkaloid indicated at the time. 

Of course the above varies according to 
the patient, whether adult, aged or child. 
For a child: One granule for each year 


attained, in twenty-four teaspoonfuls of 
water or milk; then one teaspoonful of the 
solution as the case requires. 

When shall we discontinue the use of 
aconitine? 

In febrile cases, stop when you have 
attained a complete and durable deferves- 
cence; in the neuralgic cases, when sedation 
is established; in chronic cases, when the 
pulse becomes slow and you notice a weak- 
ening of the cardiac rhythm, or when there 
is a lowering of vital energy. 

Do you want a sure and steadfast friend, 
a devoted aid in your efforts to relieve the 
sufferings of humanity? Then put away the 
always wavering aconite, and give the 
place of honor in your medicine case to 
aconitine. This advice is the result of 
almost ten years of constant use of 
aconitine. E. Cornet, M, D. 

Norwich Conn. 

—:0:— 

Dr. Cornet is one of those who study the 
alkaloids with the care they deserve, and 
every letter he has contributed is well worth 
careful reading. 

Do not give aconitine in granules to 
nervous patients, who may be frightened 
by the numbness of the tongue. Always 
dissolve them, as Dr. Cornet advises. 

Keep to one form of aconitine, and do 
not change from the amorphous to the 
crystallized without altering the dose cor- 
respondingly. Properly employed, there 
is no safer or more useful drug in the 
Materia Medica.—Ep. 





PULMONARY TUBERCULOSIS. 


Editor Alkaloidal Clinic :—Please refer 
to the article upon ‘‘Tubercular Phthisis,” 
February Cuiinic, 1897, page 105. The 
present condition of this patient is as fol- 
lows: Weight, seven pounds above nor- 
mal; strength and endurance good; lung 
cicatrizing (this must be the case, as the 
cavity and induration are greatly dimin- 
ished); menstrual function well re-estab- 
lished; temperature always normal. 
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I have been waiting for a thorough 
healing of the lung, if possible, to report 
the case, as it is attracting more attention 
here than any ever known before. Even 
the Portland hospital people are deeply 
interested. 

Place the accompanying photograph in 
your cabinet, and look at it as upon a 
victory (thus far) over tubercular phthisis. 
And I can assure you too, that had it not 
been for the Cuinic, and the suggestions 
from Dr. Waugh, this patient’s body would 
have been moldering with the others—for 
they all die here. 

E. R. Swinspurne, M. D. 

Heppner, Oregon. 





NOTES ON DECEMBER CLINIC. 





Editor Alkaloidal Clinic: — Last has a 
significant double meaning. The last of 
a thing may not be the last of it, for it 
may yet last. Would to 
God that the evils of our 
past and passing time 
might not last. May ours 
be the assurance of the 
Most High to his accepted 
servant : ‘‘Israel, for- 
sake me not! I have 
blotted out as a thick 
cloud thy transgressions, and as a cloud 
thy failures.” The next best thing to 
innocent purity and goodness is repentance. 
He that cannot repent can make no prog- 
ress; he that would not, is graceless. But 
we have been enabled to do also some 
good in the past year, and for this we will 
pray that it may last and not be the last. 
These thoughts are applicable to us, my 
dear medical brothers. 

Among the many workers in God’s field, 
His little and our great world, we healers 
of the human body and spirit are a very im- 
portant body of men. And would to God 
that there were among us a real, good 
esprit de corps! The work of the Cuinic 
always has been and will be in this direc- 





E. M. EPSTEIN. 


tion, and it is therefore witha ‘‘conscience 
void of offense” that we can work and pray 
for its success. By the time you read this 
you will have read a great many other 
things. Your memory is good but it is 
human. Let me, therefore, recall to it the 
good things of the December, 1897, CLINIC. 

‘‘Abdominal Wounds” treated without 
operation, page 706, is a report by Dr. 
Franklin of two cases successfully thus 
treated, and of a third left to die without 
any treatment. 

“Abscess, Pelvic,” specifically of the 
left ovary, which opened spontaneously 
through rectum and vagina, is an exceed- 
ingly instructive case, reported by Dr. 
Toland, page 711. The treatment was 
with alkaloids and Aulde’s Nuclein solu- 
tion, and was successful. 

‘‘Aneurism of the Abdominal Aorta,” 
page 712. The editor doubts the correct- 
ness of this diagnosis in a person of only 
twenty-four years of age. Some years ago 
myself and the late Dr. McKennan, of 
Washington, Pa., diagnosed this trouble 
in a woman about thirty years old. Palpi- 
tation, position and the peculiar blowing 


sounds, similar to those in a dilated 
left ventricle, left us no room _ for 
doubt. Tincture of English digitalis 


and barium chloride relieved that case. 
Aulde’s Nuclein, Dr. Toland supposes, 
helped his case, and the editor has heard 
of similar instances. We must, and no 
doubt will, hear more about this. There 
may be more in heaven and earth and in 
Nuclein than our physiology, pathology 
and therapeutics have taught us, even up 


to date. The Cuinic is the place to teach 
and to learn. 
‘“‘Business, Important Matters,” page 


663, is the managing editor’s first word to 
us. The Cuinic’s advertising business has 
a relation to us readers as important as to 
its publishing editor. Not all ads. in all 
medical journals can be believed. Many of 
them are mostly what the Germans call 
‘‘Reclame,” and which I would like that 
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they be known as Clamorads, for some of 
them are clamorous in words and places 
beyond propriety. Yet reliable medical 
advertisements are as important informa- 
tion to us as that which we get from our 
books, schools and journalistic articles. 
The Cuinic knows this well. Iftherefore we 
readers would get most or all of our friends 
to subscribe to it, we would benefit our- 
selves as much as its publishers. Business 
is business, when honest and deserving. 
‘‘Broncho-Gastritis,” page 709, tending 
to death in a child two years old, was suc- 
cessfully treated by Dr. Blockson alka- 
lometrically for the first time in his prac- 
tice, hitherto of the old methods. His 
judgment certainly fitted the remedies 
well to the case. Therefore I do not 
understand the last sentence of the doc- 
tor’s communication. Please, explain. 
“Cancer,” and echafolta for it, page 
718. Readers may like myself have re- 


ceived business literature on that drug, 


which will tell them about it. It is a spe- 
cific medicine in the eclectic sense, but not 
a specific remedy for that terribly specific 
disease, cancer. . 

‘‘Catarrh” (nasal), part vi, page 678, by 
Dr. Bacon, treats of this disease in its 
relation to the antrum, frontal sinuses and 
anterior ethmoidal cells. Diagnosis and 
the means of reaching it by the electric 
light are succinctly yet fully detailed. So 
also is the radical treatment, upon which 
the doctor strongly insists. His descrip- 
tive diction is admirably clear, forestalling 
the vexing question: ‘‘What does he mean 
by that?” 

“Cuinic, The,” suits such ‘‘A (good) 
specimen,” page 710, as Dr. Hanson is, 
although it is foreign to the doctor’s former 
practice. We are never too old to learn 
alkalometry and admire it. We may be 
too young and overstuffed with sectarian 
learning to have any room for it. 

‘Colitis, Mucous,”’ page 718, for which 
the editor gives a simple and efficient 
treatment. 


“Constipation,” page 689, by Dr. Sparks, 
presents some very novel views on this 
much discussed subject; e. g., ‘‘It (con- 
stipation) is usually accompanied by ab- 
normal growths within the rectum, tenes- 
mus, discharges of mucus and blood with 
stools;” further, that ‘‘in nearly all cases” 
there is ‘‘tonic spasm of the sphincter ani.” 
(External? Internal? Both?) This 
spasm causes pressure on the sympathetic 
termini and produces abnormal trophic 
changes in the rectum. The doctor gives 
his treatment in accordance with these 
views. It would seem that the physiology 
of defecation is not clearly stated by 
our usual medical authorities. I take 
therefore the liberty to translate here the 
views of that inimitable anatomist, the 
late Prof. Hyrtl, of Vienna. 

“Sec. 270. Muscles of the Anus. The 
voluntary muscles of the anus are the ex- 
ternal sphincter and the pair of /evatores 
The involuntary, internal sphincter, 
belongs to the layer of the circular fibers 
of the rectum. 

“Sec. 271. Concerning the sphincter 
anitertius. The view was long held that 
the feces accumulate in the lower end of 
the rectum, and that by their pressure on 
the sphincters they produce the necessity 
for evacuation. Practical surgery, however, 
and that sooner than anatomy, noticed the 
fact that the fecal column does not reach 
down to the sphincters, but is prevented 
from descending by a third sphincter 
higher up. If the two lower sphincters 
were the only forces which kept the feces 
back, then when they are both cut through 
in operations like that for fistula in ano, 
rectal cystotomy or extirpation of the anus, 
there should be an inability to retain the 
feces, which experience shows however not 
to be the case. Examining the rectum 
digitally or with a sound, we find usually 
the space immediately above the sphincter 
to be empty, or at most a few fecal lumps 
adhering to the walls. Three or four 
inches above the sphincters the sound 


ant. 
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meets with resistance, which requires some 
force to push it through. This resistance 
is Owing to a constriction of the rectum 
there, which extends up to the commence- 
ment of it (the termination of the 5S. 
romanum). This constriction can only 
arise from a stronger action of the mus- 
cular circular fibers there, and which there- 
fore deserve the name of sphincter tertius. 
Nelaton (Velpeau, Anat. Chir., 3 ed. 
introd.) introduced it in anatomy as the 
sphincter ani superior. Anatomical inves- 
tigation shows, moreover, that the rectal 
circular fibers at four inches above the 
anus lie in most persons more closely to- 
gether, and form a stronger ring than they 
do either above or below this place. Only 
once have I clearly found a union of these 
fibers with the periosteum of the sacrum, 
and I publicly demonstrated it. Velpeau 
has seen it often. ( Malgaigne, Anat. Chir., 
page 379.) And if this third sphincter 
should not be possible to be demonstrated 
anatomically in some cases as a stronger 
development of the layer of circular fibers 
there, yet is the permanent constriction of 
the rectum in the place mentioned an estab- 
lished fact of experience. The rectal 
feces have therefore not to accumulate in 
the rectum but in the sigmoid flexure, 
which in its empty state hangs down into 
the pelvis by the side of the rectum, and 
when that loose tube fills up gradually it 
rises and turns (like the full stomach) 
until the feces press upon the upper 
(third ) sphincter which yields. Then the 
feces move down to the anus, and then 
they can be held back for a little while 
only by the voluntarily acting sphincter ani 
externus, aided also by the action of the 
gluteal muscles. In this critical situation 
one must be careful not to make long 
strides.” (Lehrbuck d. Anatomie d. 
Menschen, pages 631, 632. ) 
‘‘Consumption,” page 667. In this short 
editorial is compressed the editor’s treat- 
ment of this frequent. and distressing dis- 
ease. It makes one, at least me, renew the 


hope that we shall yet be able to cure it. 
But this will be when medicine is more of 
a science than the art whichit nowisandal- 
ways will be; when the infectiousness and 
hereditariness of this disease will be 
universally acknowledged; when the people 
will be educated to attend to this trouble 
in time; when they will not be careless on 
the one hand, credulous.on the other, and 
over-expectant on the third. And while I 
am writing this there moves the solemn 
funeral of a sixth child, who died of con- 
sumption, from the same negro family, all 
within two years, all from the same house 
and from the same room, in which before 
this family moved into it a white woman 
lingered and died of the same disease. No 
extra precautions were taken by either 
family or the county health authorities. 
Yet we are not a poor community, for we 
are richly taxed. The parents of this 
family are in good health. 

In another family (white) near here, 
four grown-up children died of the same 
disease within a few years. It began with 
a daughter, who slept with a cousin who 
died of consumption. Then that cousin’s 
brother died of the same disease. Then 
the mother of these died in the lunatic 
asylum. Then one brother and two sisters 
of that first mentioned daughter died of 
consumption. The parents of these are 
in apparently good health, although perfect 
mental sanity can not be affirmed of one 
of the parents, in whose kinship insanity 
is existent. 

Schroeder van der Kolk affirms that 
insanity and tuberculosis are intercurrent 
in the same family. In view of such dead 
facts, howcan the infectiousness and 
hereditariness of tuberculosis be denied? 
And is it possible that not one of these 
three families could have been saved? I 
think not. I tried in one case and had 
well-founded hopes of saving the life of a 
splendid boy. But a sectarian physician 
intermeddled between me and the parents, 
and that boy died in Florida. 
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I am almost persuaded that in some 
cases at least we could do good, were it 
not for the ignorance displayed and in- 
sisted upon both by the laity and by some 
perniciously pretentious physicians too. 
Too sad that this should be so! 

‘Convulsions, Puerperal,’ page 702, in 
consequence of albuminuria, which latter 
persisted after delivery, were cured with 
glonoin by Dr. Crosswait, according to 
Shaller’s advice. Dr. C. has some good 
meritorious words to say about ‘‘Sugges- 
tions for Clinical Application,” Calcium 
Sulphide and Nuclein; also of Zomakyne 
and Resinol. 

“Convulsions,” page 708, caused by 
fecal impaction were cured by glonoin and 
hyoscyamine granules by Dr. Moody; at 
which he wonders, but the editor don’t, 
and many of us won't either. 


“Croup,” page 666, and Dr. Case’s 


remedy, calcium iodide (May CLINIC, page 
264), is a very important editorial. 


Read 
over again both this and Dr. C.’s article, 
and perhaps you will thank me for re- 
minding you. 

‘“‘Diarrhea, Chronic,” page 708, was 
checked by Dr. Holmes with arsenite of 
copper and sulphocarbolate of zinc. Of 
what did the patient ultimately die? Please, 
Doctor, tell us. 

‘‘Dosimetry in the Puerperium,” page 
668, is a very valuable selection, from a 
foreign source, by the editor, to which he 
adds much valuable matter from his own 
extensive experience in alkalometry. 

‘‘Dyspepsia, its Causation and Systemic 
Effects,” part iii, by Dr. Aulde, page 681, isa 
rapid review of the ailments of the digestive 
canal and of diseases incidentally related to 
dyspepsia, which are conveniently grouped 
together on a diagram on page 684. It is 
very suggestive, as all Dr. Aulde’s writings 
are, and makes the reader impatiently 
desirous to see what the doctor shall yet 
say about the matters treated here, more 
in detail in the promised future articles. 

‘‘Dyspepsia, Catarrhal,” and hydrastis 


in its treatment, page 688, by Prof. 
Pynchon, is a very valuably practical 
article. The criticism by the compound- 
ing pharmacist of the professor’s pre- 
scription is amusing. Such incidents 
make one thankful for practising in the 
country. 

‘‘Fever Mixture, A,” page 700, by Dr. 
Riddle, composed of alkaloidal granules, 
with which the doctor is highly pleased. 

‘‘Gall-stones,” is query 21, page 718, for 
which the editor gives the needed treat- 
ment. He does not mention olive oil, 
which is highly recommended by others. 

‘‘Hematuria, Malarial,” page 676, is one 
of the excellent leading articles of this 
Cuinic, by Dr. Alford. It is in good 
brotherly response to the editor’s wish in 
the October Cuinic. This is as it should 
be. The dollar we pay for the Ciinic does 
not absolve us from our indebtedness to 
it and its contributors for the benefit we 
receive from them. We are all ignorant 
and we are all wise, we all can learn and 
we all can teach. Von schola, sed vite adis- 
cimus,”” says Seneca of old. And where 
can we do it better than in the CLinic? 

‘‘Hemorrhage, Pulmonary,” gets two 
short, yes, too short, but exceedingly 
valuable notices by the editor, one on 
page 667, and another in reply to query 
17, page 717. How the vast experience 
of an extensive practice is here boiled 
down to a concentrated extract! Nay, 
how the mental laboratory isolates from it 
the effective alkaloid ! 

‘‘Historical Medicine,” page 669, is a 
chatty editorial notice of Roswell Park’s 
history of medicine. Yes, it is not in 
social morals and religion alone, but in all 
arts and sciences too are the words of the 
learned Egyptian, Moses, true, who said 
and says: ‘‘Remember the days of old, 
understand ye the years of generation and 
generation! Ask thy father and let him 
relate unto thee! Thy elders and let them 
tell thee!” As to the question: ‘‘How can 
people of culture?” etc., etc.; why, dear 
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Editor, just by using the special human 
privilege of being inconsistent. Brutes 
don’t. 

‘‘Irido-Cyclitis,” page 685, is a verbatim 
clinical lecture by Dr. Fisher, which re- 
minds one of the best clinicians one has 
heard both in this and in foreign countries. 
I wish the good professor would tell us 
whether simple cyclitis when neglected to 
be treated persistently with mydriatics and 
astringents would or would not lead to 
choroiditis and iritis. 

‘‘Iodoform. Is it a specific for powder- 
smoke headache?” page 707, is a question 
by Dr. Lanoix, which those of us who 
practise in coal-mining districts should be 
interested to investigate and report re- 
sults. 


‘‘Kidneys, The Diagnosis of their Sur- ° 


gical Diseases,” page 671, is an exhaustively 
fine article by Dr. Holmes. The cysto- 
scopy and ureteral catheterization is an 
astonishing finesse of medical progress. 
“Lecithin,” its wonderful vivifying 
action on the animal system, is briefly 
alluded to by the editor on page 669. 
‘‘Masturbation” is Dr. Riddle’s answer 
to explain the procidentia uteri in an un- 
married woman. Well, I was called once 
to see a but just married lady who was 
ailing, and my diagnosis was pregnancy. 
‘‘But,” exclaimed the distressed loving 
husband, ‘‘we were married only two 
months since.” ‘‘Well,” I told him ‘‘you 
did not marry soon enough.” This may 
not apply to Dr. Fleming’s case. 
‘‘Morphinism,” page 701, by Dr. Fox, is 
a very important experience in the treat- 
ment of this very prevalent vicious dis- 
ease. And the editor’s frank statements 
and disclosures about some trained nurses 
are to be well minded. 
‘‘Notes,” page 690, demand a correction 


at the bottom line; (Cave! Typothete, et 
Typo-corrigente!) print ‘hymnal mel- 
ody” instead of ‘‘soothing remedy.” 


Again, page 694, left column, line nine 
from top, print, please, ‘‘eclectics’” instead 





of ‘‘electrics.” And page 692, right col- 
umn, i” re ‘‘fad,” reminds me to take this 
public means of thanking Dr. F. Soper, of 
New York, for relieving considerably my 
linguistic distress. He writes me: ‘‘Ox 
dit, Fad is an abbreviation of ‘for a day’ or 
a very brief period.” Does fad therefore 
stand for fad itself? 

‘“‘Over-Work” and something else, too, 
is the editor’s solution of ‘‘A Problem,” 
page 704, by Dr. Meeker. 
ceedingly interesting 
article. 

‘‘Panophthalmitis,” is case second, page 
686, of Prof. Fisher’s excellent lecture. 
On page 687, left column, top, I cannot 
see what the professor means by saying: 
“You see the tremulous iris,” while 
at the end of the same section he says: 
‘‘This white mass prevents us from seeing 
the iris.” You see the consequence of 
caretully reading every line of the C.inic. 

‘‘Quarantine, National vs. State,” page 
713, by Dr. Pierce, is to be hoped to voice 
the sentiment of at least a very respectable 
minority of the profession. The sover- 
eignty of states is good enough politically, 
but diseases, epidemics and death do not 
mind this doctrine. Nothing short of a 
national sanitary department and cabinet 
secretary will ever begin to cure the evils 
from which our noble and fearfully abused 
profession is suffering. Shall we have it? 
Brothers, say we shall and we shall. 

‘‘Rhus Poisoning Cured by Hydrozone,”’ 
page 697, is a communication by C. S. 
Marchand. He ought to know all about 
that remedy. 

‘“‘Sanguinarine,” with ipecac in croupy 
cough, was successful /ufo, cito, et jucundo, 
by Dr. Osburn. 

“Senility,” or rather Longevity or Old 
Age, page 700, by Dr. Weed, is in re 
audiatur et altera pars, of vegetarianism. 

“Spasm of the Sympathetic” is the 
editor’s probable diagnosis in answer to 
query 14, page 717. Dilatation of the 
rectum reminds me to mention that I make 


This is an ex- 
and instructive 
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such dilators out of lead pipe of various 
sizes, which I blunt at the ends with a 
wooden mallet. You can keep such a 
dilator warm after introducing it by keep- 
ing a cloth wrung out of hot water at the 
near end of it, and this makes the patient 
more tolerant of it. 

“‘Spleen, Enlarged,” page 703. Against 
this often baffling trouble, Dr. Hubbel 
recommends a line of treatment which he 
now uses in a certain case with almost 
miraculous results so far. The doctor 
would confer a great favor upon many of 
us by reporting final results. 

Therapeutics, Brief,” helped Dr. Ross 
‘to knock out a very severe case of lum- 
bago and torticollis,” page 70, and Dr. H. 
Osburn, page 711, ‘‘could not have any- 
thing more acceptable sent” him. 

‘“‘Typhoid Fever,” page 703, by Dr. 
Leedham, was treated successfully with the 
Woodbridge method, in cases where the 
doctor was ‘‘positive!y assured that they 
were typhoid.” Well, an alkalometrist 
does not wait for that positive assurance, 
but jugulates it with W.-A. Intestinal 
Antiseptics. And so it may happen that 
such a fellow may not know that he had 
any typhoid cases, except from the fact 
that other fellows had it in their practice 
in the neighborhood. But some people 
like to work by a pattern, and others again 
really need it. 

‘‘Urinary Insufficiency,” page 698, by 
Dr. Farr, calls for therapeutic articles from 
Dr. Etheridge, supplementary to his 
former excellent ones in the Cuinic. I 
think I am not presumptuous in saying 
that the entire vast brotherhood of C.rnic 
readers will unanimously sustain this call. 
Please, Mr. Editor, convey it. 

‘‘Uterine Drainage,” page 710, is an in- 
quiry together with an expressed opinion by 
Dr. Shore, to be answered especially by 
Uncle Ben Brodnax and his brother, 
Father Epstein. Well, then, I have to 
tell you, my son, you are right as to not 
packing the uterus after parturition. Over- 


officiousness in these cases is as harmful 
as leaving everything to nature for her 
alone to take care of. That good old 
dame often needs our intelligent, human, 
supernatural help. 

‘‘Vegetarianism,” page 696, is Dr. 
Moffett’s reply to Dr. Monteiro. It is 
interesting reading. From it it is evident 
what the doctor’s views are as to the origin 
and dignity of man. They are against the 
prevalent religious views of the leading 
nations in the world of civilization. But 
the article is not addressed to me. It is 
Dr. Monteiro’s concern. The question is 
not individual but racial, and can be prop- 
erly answered only by reference to the his- 
tory of nations. 

‘‘Waugh’s New Book,” gets its meed of 
just praise from Dr. Christiansen, page 
709, and from Dr. Osburn, page 711. 
Thousands will agree with them. 

‘“‘Zomakyne,” gets an extensive and 
useful review in ‘‘Some Uses,” etc., etc., 
page 713, by Dr. Mills. 

Trusting to have been useful to you, I 
hope to be so yet. Dr. Epstein. 

W. Liberty, W. Va. 


ABDOMINAL WOUNDS TREATED 
WITHOUT OPERATION. 


Editor Alkaloidal Clinic :—There is a good 
deal to be said on this subject, brought up 
by Dr. Pegram in the April Cuinic, and 

commented on by Dr. 
Franklin in that for De- 


cember. The question 

whether to operate in 

a case of penetrating 

wound of the abdomen, 

requires the exercise of 

careful, discriminating 

Cc. E. IDE. judgment; and sometimes 
‘masterly inactivity” is the only treat- 
ment indicated. One case differs from 
another sometimes in many, sometimes 
in all, particulars with regard to which 
we examine it. Nor can the outcome 
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of any one case indicate what is to be 
done in another, unless that other be 
identical. 

Self-reliance is a virtue as necessary to 
the surgeon as his /actus eruditus or instru- 
ments; but when precious human lives are 
at stake, no one man, even though he felt 
inspired, ought to rely on his own indi- 
vidual judgment unaided by the outcome 
of the experience of others through all 
time. Parrhasius evidently placed a low 
estimate upon human life when he would 
sacrifice ten thousand lives to the main- 
tenance of his fame, which would hardly 
outlast him aday. Such is not the fame, 
and such is not the conscience to be sought 
by him to whom is given the custody of 
human life. Whether we will it or no, 
we must depend upon others all our life 
through, else we fail often. What we know, 
the ability we possess, did not come to us 
all at once; but little by little, as the 
crystal or coral is formed, the knowledge 
of to-day accumulated through the ages. 
Not until the time was ripe could abdom- 
inal surgery be developed. Antisepsis 
had to come first to suggest asepsis, and 
then men dared to enter the peritoneal 
cavity. If we were to sit idly by to-day 
and await the outcome of every penetra- 
ting wound of the abdomen, asepsis and 
the marvelous advance of the last twenty 
years would avail us nothing. 

To quote Dr. Abbott’s idea, surgery is 
but one form of therapy, to be applied 
where indicated with the same care as any 
other form. Surgery cannot be divorced 
from medicine, and all should be well 
versed in the one who are to practise the 
other. It were well if both were included 
under the one term of medicine. So each 
man who undertakes the treatment of the 
sick should, on the one hand, be as con- 
servative and apply as distinctively medical 
treatment as he can, and on the other, 
be always ready and prompt in the applica- 
tion of surgical treatment where it is de- 
manded. 


To go back to the beginning and refer to 
Dr. Pegram’s article: It was well that he 
did not probe in the case of the negro who 
spat out the bullet. It had ‘been located 
with certainty outside of the man’s body 
and so there was no need of hunting for it. 
Noman well-versed in surgery will poke 
about a wound with a probe, in these days, 
until there is indication for suchaction. He 
did well not to probe in the case of the 
negro who had received a pistol-shot 
wound of the abdomen. The outcome of 
all experience is that we are taught to-day 
not to probe a wound of the abdomen, 
gun-shot or otherwise, but watch closely 
the indications, prepare for the worst and, 
when it is necessary to do anything, open 
the abdomen that we may not move in 
the dark. 

In the case of the second negro there 
were no indications for such action, no 
characteristic high temperature, nor pain, 
nor vomiting. Nature was evidently able 
of herself to take care of the internal 
wound, sealing together the different layers 
of the peritoneum, thus keeping the edges of 
the wound together, just as the sutures of 
the surgeon would have done, and without 
the shock attendant upon a surgical 
operation. 

But suppose indications that the abdo- 
men needed opening had appeared, and 
the doctor had failed to operate, and lost his 
patient! The man who gets the best re- 
sults, and gets and keeps a ‘‘fame,” 
deserved and far removed above gossips, is 
he who looks ahead, who knows what to 
expect, who anticipates untoward con- 
sequences, guards against them, and pre- 
pares to act should they arise. Nor can 
the recovery of one man without operation 
(because it was not needed) give us a 
rule not to operate in any. That were the 
worst of rashness. Learn all that is known 
of all such cases, the outcome of their 
study throughout history, and then, im- 
bued with the wisdom of the fathers, act 
and act in time. 
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If men would watch each case and judge 
it on its own merits instead of attempting 
to make the case fit any hitherto imbibed 
rule or formula, the treatment of disease 
would produce far different and happier 
results. The fact that two doctors in 
five cases of penetrating wound of the 
abdomen had happy results without oper- 
ation does not establish any rule whatever, 
even for these men. Their observation 
should extend over all such cases known 
by imbibing the teaching which is_ the 
outcome of the results of treatment in all. 

Nowto turn to Dr. Franklin’s article in the 
December Cuinic. The reports of the first 
two cases are so incomplete that we can 
say but little concerning them. We can 
infer that there were no indications for 
operation. 

With regard to the third case there is 
more to be said. One could wish that 
this report were more complete. In the 
first place it is reported that blood was 
vomited. This, in itself, was a powerful 
indication to open the abdomen. No one 
could know just how large an opening had 
been made in the stomach wall, and if the* 
abdomen had been opened and a small 
rent discovered which could be readily 
repaired, the operator might have re- 
joiced in the recovery of his patient. 
There is always a chance of recovery. It is 
one’s duty tohelpthe patient to grasp every 
chance offered him. 

The prognosis of death which was made 
would naturally lead us to suppose that 
the man was suffering from shock, unless 
the fact of a penetrating wound of the 
abdomen and stomach together, with the 
resolve to do nothing, were considered 
sufficient reason for such a prognosis. At 
any rate the man’s body was ready for 
autopsy the next day. Now the vomited 
blood and the pain and collapse which 
probably existed were unequivocal signs of 
wound of the stomach; and unless the 
external wound were large, no one could 
know how large or how small the wound 





in the stomach might be, without making 
an opening in the abdominal wall. Had 
the abdomen been opened then and a rent © 
four inches in length found, that would 
have been disheartening; but that fact could 
not be known until the abdomen had been 
opened. Again, the fact that the rent was not 
four inches in length would not excuse one 
for neglecting to close it in the hope of 
bringing about recovery. 

Now-a-days distinctions are not made 
between wounds of different lengths. If 
there are indications that the stomach 
has been penetrated, the abdomen is to be 
opened and the rent repaired, unless 
the case is seen so late that nature has 
brought about adhesion between the mar- 
gins of the wound and the abdominal wall. 
This generally occurs in thirty-six hours. 

This rule is followed because cases do 
recover,and the best results have been found 
to follow this procedure. Every student 
of medicine will recall Alexis St. Martin, 
who recovered from a gunshot wound of 
the stomach and lived to be seventy-three 
years old. Dr. Archer’s case, in Maryland, 
recovered from a rent two inches long 
after meatand cabbage had passed through, 
and a shoemaker had sewed up the opening 
to the abdominal wall. When the doctor 
reached the man he opened the abdominal 
wound again, sutured the stomach wound, 
and the man madea good recovery. Private 
Bowers, of the U. S. Army, recovered froma 
shot wound of the stomach received on 
South Mountain. These cases occurred in 
the old days, and there is a greater per- 
centage of recoveries now. 

One statement must be criticised and 
that is this—‘‘He who operates for a bullet- 
torn stomach, is an ignoramus and a char- 
latan.” Say rather, he who neglects to 
resort to every means to save a human life, 
has a life to answer for later. 

Now to turn to Dr. Franklin’s letter. 
The doctor could not have known surely 
whether ‘‘ that rent let out a half-gallon or 
more of beer and whiskey into the cavity 
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of the abdomen,” unless the wound of the 
abdominal wall were very large, for there 
are many well authenticated cases of large 
rents in the stomach in which there was no 
escape of stomach contents, and this when 
the stomach was full. This is attributed 
to paralysis of the stomach muscle and 
consequent inability to contract and force 
out the stomach contents. In such cases 
the stomach contents have been washed 
out through a stomach-tube in the cesopha- 
gus and the stomach sutured after Lem- 
bert’s method. 

Even if the stomach contents ora portion 
of them had passed into the abdominal cav- 
ity the proper procedure would be to enter 
the abdomen, empty the stomach thor- 
oughly, (this is always important and nec- 
essary) and then flush the abdomen as 
long as the patient could stand it, with 
sterilized water or normal salt solution. 
Failures follow the neglect of this rule, even 
when all other procedures are thoroughly 
carried out. 

This letter lets in more light on case 3. 
For we learn here that the man was in col- 
lapse, from the clause, ‘‘should he live to 
react, sewed up or left open.” Nor could 
reaction be brought about by simply letting 
the man be quiet. Stimulants for heart, 
circulation and nerve centers, hot water 
bottles, elevation and massage of the ex- 
tremities, oxygen inhalation and artificial 
respiration, should all be scrupulously and 
conscientiously persisted in until the 
patient is known to be dead. It is not 
enough to suppose that a man will react. 

Now comes a question of conscience and 
morals, yes, and duty tofellow-men. A 
physician, of all others, should, while he 
is true to himself and sufficiently self- 
reliant, lose himself and his fame in his 
work for others. When a life hangs in 
the balance and we are looked to to save 
it, if possible, it is not the time to think of 
self, or ‘‘fame’”’ or ‘‘gossips,”’ or ‘‘unfavor- 
able reflection by the profession.” But the 
one thought should be to save the man by 


every known means, never relinquishing 
our efforts until the battle is fully lost. 

No one man has ever had such a wide 
experience in any branch of medicine that 
he could rely upon his own judgment un- 
aided by the outcome of the experience of 
others. Medicine, of all callings, should 
be characterized by independence between 
its followers. ’Tis true that, from time to 
time, there come to some one man con- 
victions and experiences the demonstration 
of which makes him a leader among his 
fellows. That does not come from neglect 
of well-formulated rules and principles, 
but from arise above them. And these 
men who have become famous have been 
forced to lay aside self and fame and 
even to go down totheir graves in sorrow. 
Witness the opposition raised against 
Oliver Wendell Holmes when he demon- 
strated the true cause and nature of 
puerperal fever; witness the opposition 
which was brought to bear on Dr. Morton 
when he gave the world anesthesia by 
ether, one of the greatest boons ever 
bestowed upon the human race; witness 
the opposition to alkaloidal medication. 

The question whether the stomach is a 
vital organ, in the strict sense of the term, 
is sufficiently answered by the fact that 
numberless cases could be cited where 
people have lived for long periods of time 
with entire absence of the functions of 
the stomach, that organ having been prac- 
tically removed by disease. For instance, 
let us quote the following from the Medical 
Record of New York. On September 6th, 
of this year, Dr. Carl Schlatter, of Zurich, 
Switzerland, removedthe stomach of Anna 
Landis, a silk-weaver, fifty-six years old. 
She had suffered from ‘‘stomach trouble”’ 
for years and a tumor of the stomach was 
found involving that whole organ. The 
whole stomach was removed and the 
cesophagus and small ‘intestine united by 
suture, the whole operation requiring two 
hours and a half for its completion. There 
were few untoward symptoms due to the 
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operation. Liquid food was administered 
at short intervals which was assimilated 
with few exceptions, there being occasional 
vomiting. In the second week solid food 
was given and was assimilated in spite of 
the fact that the woman has but one tooth. 

On October 11, one month and five days 
after the operation, she had left her bed. 
By November 25, she felt particularly well 
and walked about. Her weight has in- 
creased and she is in far better health than 
before the operation. 

Dr. Edmund Chas. Wendt, of New York, 
correspondent of the Medical Record, saw 
this woman on the ninth of December, and 
says that to all intents and purposes she is 
a well woman. This was more than three 
months after the operation. 

Now if the stomach were a vital organ 
this could not be. Anna Landis is still 
under observation at the Zurich County 
Hospital, and does her full share of work 
in the ward. She has had medical visitors 
from all quarters of the globe. 

Dr. Wendt concludes that the stomach 
is not a vital organ; that its digestive 
capacity has been overrated; that a gaint 
in weight may take place without gastric 
activity; that vomiting may occur without 
a stomach; that the chemical functions of 
the stomach can be satisfactorily performed 
by other divisions of the alimentary canal. 

C. E. Ipr, M. D. 

Chicago, III. 

—:0:— 

Note that Dr. Ide has shown his good 
sense and keen discrimination by shaking 
the Buffalo dust from his feet, and pitching 
his tent in Chicago.—Eb. 





THE TREATMENT OF DROPSY. 





Editor Alkaloidal Clinic: —I1 have just 
read in an old copy of the Cuiinic of a case 
of dropsy cured by the use of apocynin 
granules, and have sent for some with a 
view to pushing them in a case on hand at 
this writing. Any suggestions will be 
gratefully received. My patient’s organs 


are all sluggish, especially the liver and 
kidneys, and he has also aortic insufficiency. 
W. B. F. 
North Carolina. 
—:0:— 

In connection with the apocynin, I advise 
that you give one granule of strychnine 
arseniate, gr. 1-134, one of digitalin, gr. 
1-67 and one of Buckley’s sulphur com- 
pound, every two hours. 

It will be no earthly use to treat the 
dropsy, which is simply a symptom, as 
long as the conditions exist that you have 
outlined. Go for the general condition 
good and strong and look upon the dropsy 
only as a symptom and you will no doubt 
come out all right.—Ep. 





TO PREVENT SCARRING. 





A morphine victim and cocaine fiend 
recently came into the Hyde Park Sanato- 
rium with his arms and shoulders so covered 
with open ulcers that from the wrist to the 
neck there was not a particle of skin 
showing white. The ulcers were excavated, 
about a quarter inch in depth, and discharg- 
ing freely. These sores are common to 
cocaine habitues, who cultivate them in 
order to have an excuse for the use of that 
drug. 

It was evident from the depth of the 
holes that considerable scarring was in- 
evitable, and the problem presenting itself 
was how to make the deformity as incon- 
spicuous as possible. Unguentine has been 
recommended as especially preventive of 
scarring, and I determined to give it a 
trial. The arms were cleaned, and Un- 
guentine applied liberally. From the 
quantity used I am inclined to believe the 
Norwich Pharmacal Co. will declare an 
extra dividend this year. The ulcers healed 
rapidly, filling up from the bottom with 
exuberant granulations that soon projected 
above the surface. The pain was soon 
relieved, and even when the cocaine was 
withdrawn, the customary hyperesthesia 
only showed itself in the form of itching. 
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Of course some scarring is inevitable; 
but my impression at present is that there 
will be surprisingly little, considering the 
hundreds of deep ulcers crowded so closely 
together. The rapidity with which these 
have healed, not one being open in six 
weeks from the beginning of treatment, is 
noteworthy. And I am satisfied that they 
would all have been healed within amonth 
if the patient had let them alone. But, as 
he remarked: ‘‘ What was he to do for 
an excuse when all the sores were healed?” 


W. F. Wauecu, M. D. 
103 State St., Chicago, Ill. 





BETZ HOT-BATHS. 

Editor Alkaloidal Clinic :—I write 
you.in reference to the Frank S. Betz 
arm and leg hot-air bath, which you 
are said to have used to as high as 
310 °F. 

I have a young lady, aged twenty- 
six, who has for nearly four years been 
crippled with rheumatism (so-called ), 
but which seems to me to be polyar- 
thritis. Her joints are fixed, or 
partially so, from toes to neck. I 
commenced on her last July, when it 
took two persons to assist her on and 
off her crutches; could only get along 
slowly by side hitches. She can now walk 
across the room alone, unaided by person 
or thing, leaning over and limping heavily 
of course, but still it’s alone. She can 
arise from a chair unassisted save by catch- 
ing hold of a table or using two chairs ora 
chair and the table. 

I used chloroform and broke up some of 
the joints, then ice to keep them cool. She 
can get the feet six inches and the knees 
three inches apart. There is cracking and 
sometimes a tearing sound when knees are 
forced apart, using all my strength. Of 
course the pain is severe. The left knee, 
hip and right shoulder are the most sensi- 
tive now; right leg, ankle, knee and hip do 





not hurt, there being fair motion in that 
knee, but limited in left knee. 

Now, Doctor, will you give me your 
unbiased opinion as to what I might 
expect from using the hot-air bath on 
this patient? Could Iuse it on her with 
knees only three inches apart and femurs 
parallel, z.c., legs stiff? 

I want to do all I can for her, but do 
not want to expend money for something 


not beneficial. 
C. ALLEN SnyDER, M. D. 
Farley, Iowa. 
—_—:0:— 
It is true that while receiving a treatment 
at the hands of Mr. Betz, with one of his 


arm and leg baths, I did, as a matter of 


OE aS ETN NENT ET 
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experiment and with no great discomfort, 
stand a temperature up to 310° F. This 
was accomplished by wearing a thick pair 
of drawers and heavy stockings, besides 
swathing the leg and foot in a large Turk- 
ish towel. This held perspiration enough 
next to the leg to make the heat bearable. 

If anything can be accomplished with 
feeding of the affected parts in the case 
you mention, the Betz bath will doit. It 
will bring large quantities of blood into 
the part to which it is applied, and this is 
the only means I know of to bring about the 
resolution desired. [ think the bath will 
do her good. If she is gritty and you are 
patient and persevering and teach some- 
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one how to use the bath everyday, one day 
at one point and one day at another, I 
believe you will accomplish much. 

Whatever you do, keep up the motion 
and tell her not to give up for her life. Her 
deformity will not prevent your using the 
bath. I advise, however, that you do not 
carry it above 200 to 250, because I believe 
all the good is accomplished at this tem- 
perature that is accomplished at all, and a 
trifling carelessness might cause a severe 
burn. For the benefit of yourself as well 
as other inquirers I reproduce one of Mr. 
Betz’ cuts in connection with this, showing 
how the bath is used.—Eb. A. 





RINGWORM. 





Editor Alkaloidal Clinic: —A case of 
pneumonia is reported having pain still on 
the third day. Cupping or a blister would 
relieve this at once. I have found relief 
from tetter or ringworm of forty years’ 
standing by. taking Nuclein (Aulde) and 
strychnine internally, and applying locally 
a mixture composed of our Southern pine 
tar, two parts; sulphur, four parts; and 
lard, one part; with a small dose of mag- 
nesium sulphate every third day. 

W. E. Pecram, M. D. 

Dayton, Ala. 

—:0:— 

The use of Nuclein in skin diseases is 

something new. Have you tried it?—Ep. 





CLINICAL REPORTS OF RESULTS AT- 
TAINED BY THE USE OF NUCLEIN 
(AULDE). 





Editor Alkaloidal Clinic :—My experience 
with Nuclein (Aulde) may be illustrated 
by the following notes : 

Case 1. H.B., male, twenty-one years 
old; occupation, clerk; tall,slender, anemic; 
came to the office, January 28, with a 
history of general indisposition, weakness, 
languor, constipation, obscure pains in 
back and sides; this condition of affairs 


dated back over several months. He had 
consumed all the patent medicines he 
could get hold of, and had consulted several 
physicians without receiving any benefit. I 
could discover no organic disease of any 
visceral organ. 

Diagnosis: Debility, dependent on 
blood impoverishment. Treatment: Anti- 
constipation granules (Waugh), in de- 
creasing doses as indicated; colchicine, one 
granule, and lithium benzoate, gr. 1-6, two 
granules, every two hours till colchicine 
effect; and Nuclein (Aulde), four granules 
every two hours. In a week’s time the 
constipation was relieved but the ‘‘all- 
broke-up ” condition remained. I directed 
all medicine, save the Nuclein (Aulde) to 
be discontinued and the dose of that 
remedy increased to four granules every 
hour during the day; his diet was restricted 
and habits of eating and sleeping modified 
in accordance with my best judgment. The 
Nuclein (Aulde) was pushed for four 
straight weeks with no effect whatever. 

The patient certainly did not get worse 
and just as surely he became no better. 
After I had given Nuclein (Aulde) what I 
considered to be a fair trial, I put him on 
a tablet containing reduced iron, gr. 1; 
acid arsenious, gr. 1-100; strychnine, gr. 
1-60. In the course of two or three weeks 
the patient was so markedly improved that 
I gave him a fresh supply of tablets and 
told him he need not come again. 

Case 2. Mrs. R., forty-five years old, 
one child; had suffered from previous 
attacks of rheumatism; evidenced on Jan- 
uary 31, 1897, acute articular rheumatism 
involving right shoulder, elbow, wrist and 
both knees. A course of salol and Nuclein 
( Aulde ) resulted in prompt recovery. 

Case 8. Mrs. H., thirty-six years old, 
married, two children; two previous attacks 
of rheumatism; presented February 24, 
1897, acute articular rheumatism involving 
both elbows, both wrists and both knees. 
She was put on four granules of Nuclein 
( Aulde ) every hour, increased to six every 
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hour and kept at that for five days. The 
bowels remained normal during that+*time 
and cold compresses were used to alleviate 
the pain. Improvement was manifested when 
the Nuclein (Aulde) was dropped, and a 
tablet containing salicylic acid, gr. 5; col- 
chicine, gr. 1-120; codeine sulph., gr. 1-6, 
was given every three hours. 

Iam a profound admirer of the theory 
upon which Nuclein (Aulde) therapy is 
founded. As to its practical results, I 
have used it in many and different condi- 
tions, along with and to the exclusion of 
other remedial agents, and have yet to 
observe the first instance in which I felt 
positive of its efficacy as a therapeutic 
factor. Ross B. Rowe, M. D. 

Strasburg, Pa. 

—:0:— 

We referred this report to Dr. Aulde and 
submit his reply : 

Referring to the above reports, I will 


ask you to take into consideration my 


analysis. The first is evidently a case of 
auto-infection with gastro-intestinal catarrh 
and hepatic insufficiency, and would have 
responded promptly to ox-gall, two grains, 
and strychnine arseniate, one-thirtieth grain 
—with meals—and a dry diet, restricted as 
to either nitrogenous or carbohydrate food- 
stuffs. The physiological indications are 
clearly manifest, as a few days’ treatment 
would be quite sufficient to show. I do 
not consider that Nuclein has any place in 
the treatment of such cases, since there 
was nothing to indicate a disorganized state 
of the blood nor involvement of the nervous 
system further than would result from 
auto-infection. 

The two cases of subacute rheumatism 
very naturally would suggest the employ- 
ment of either salicylates or salol, but in 
my experience, far better results attend the 
exhibition of rhus (a tablet containing one 
drop of the tincture made from the fresh 
leaves administered every two hours), 
together with a restricted diet. A few days 
is usually sufficient to make a radical 
change, and the pain generally begins to 
disappear within the first twenty-four 
hours—but the diet must be properly re- 
stricted. Still, Nuclein is frequently of 
value in this class of cases, producing mar- 


velous effects, but this occurs when the 
patients are old, or have become greatly 
debilitated and the attack is marked by 
profound depression. 

The last paragraph of the above com- 
munication I must regard as a gratuitous 
assumption. For more than two thousand 
years the world has not been without doubt- 
ing Thomases, notwithstanding the ‘‘cloud 
of witnesses,” but in this instance, the 
charge may not be without value, provided 
your correspondent will furnish facts and 
figures. For example, let him give a report 
on a number of cases of tonsillitis where 
Nuclein has been used alone; accompany- 
ing this report with a record of the temper- 
ature and pulse-rate. Within the past six 
years I have used Nuclein in these cases 
almost exclusively, and in the very few 
cases where it failed to afford prompt and 
permanent relief, I have later discovered 
complications which interfered with its 
physiological action. 

Let your correspondent report two or 
more cases of typhoid fever, in which 
Nuclein and copper arsenite failed to 
check the progress of the disease within 
the first forty-eight to seventy-two hours; 
or ask him to report two or more cases of 
scarlet fever, where Nuclein was used to 
the exclusion of all other remedies and did 
not entirely change the morbid complexus 
of the malady and promote a speedy 
recovery, say, in the course of a week or 
ten days, with an absence of all com- 
plications. 

You might also suggest the sending of 
reports covering the treatment of cases of 
subacute and chronic bronchitis where 
Nuclein failed to arrest the profuse secre- 
tion, lessen the cough and improve the 
digestion. Would it be asking too much 
for a temperature chart of cases of tuber- 
cular infection, showing that the effects of 
hypodermic injections of Nuclein are not 
manifest upon the temperature, pulse-rate, 
respiration, cough and expectoration, and 
that they do not directly and indirectly 
favorably influence both primary and sec- 
ondary assimilation? 


In anemia, for example, I have frequently 
noted the promptly curative effects of 
Nuclein, given both by the mouth and 
hypodermically, simply by examinations of 
the blood under the microscope, to say 
nothing of the subjective sensations of the 
patients; and others have fully confirmed 
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my claims by clinical investigation. So if 
your correspondent has on file any records 
of this character, in which he has failed to 
‘observe the first evidences of its efficacy,” 
let him bring such reports forward and I 
will endeavor to set him on the royal road 
to success. Malaria, for instance: How 
may different cases of chronicand recurrent 
forms of this disease has he failed to relieve 
with Nuclein alone? 

In view of the fact that Nuclein medica- 
tion has been thoroughly demonstrated by 
the crucial test of clinical experience, and 
that its triumphs form an integral part of 
medical history, these demands on your 
correspondent do not seem to be unreason- 
able or burdensome. 

Joun Autpg, M. D. 

1513 Arch St., Philadelphia. 

—:0:— 


Dr. Rowe has very frankly given his 


experience with Nuclein; and as the CLINIC 
is not a trade journal but a seeker after 
truth, first, last and always, we publish 
his report as given. It isa fair example of 
the difficulty of judging the value of Nu- 


clein in ordinary practice. If we wish to 
be exact we must use the microscope. Ex- 
amine the blood and number the white 
cells. Then administer Nuclein, and in 
due time examine the blood again. If there 
is an increase of the white cells, with a 
corresponding improvement in the patient’s 
condition, the remedy is doing good. 

But the busy practician rarely has time 
for this. He must judge clinically, and it 
is by no means easy to separate the effects 
of suggestion, hygienic measures and the 
efforts of nature from those to be attributed 
to Nuclein. 

The foundation of the Nuclein 
therapy is the study of the question: 
What is the function of the white cells; in 
what conditions are they deficient; and 
what are the results of stimulating their 
production and their activity? 

The first part of this question is 
answered by Metschnikoff’s observations 
on the antagonism of the white cells or 
phagocytes, to foreign elements or organ- 
isms introduced into the blood. The 


second clause takes us too deeply into the 
realm of pathology to admit an answer 
here. The last clause requires a study of 
the reports made by Vaughan and Aulde 
upon the Nucleins. If these gentlemen are 
not self-deceived, Nuclein is the discovery 
of the age, the beginning of a new era in 
therapy. 

In our own hands Nuclein has seemed a 
powerful agent in raising patients from 
states of profound depression. It has 
seemed to be a remarkable vitalizing agent. 
It is true, it has been employed with other 
agents of well-proved efficacy in this re- 
spect, but Nuclein has always appeared to 
add strength to their effect. Given in cases 
where the blood has been invaded by 
foreign pathogenic micro-organisms, Nu- 
clein has likewise appeared to be a potent 
auxiliary to the other remedies. And we 
have tried to be impartial, to discriminate, 
to avoid hastily giving credit before it is 
fully earned. The crucial test seems to us 
to be in the treatment of tuberculosis. 
Here are invaders in billions. If ever 
Nuclein is needed it is here; and we are 
at present making this test. 

Meanwhile the remedy deserves the most 
careful study by every physician. Its im- 
portance is so vast that we cannot see how 
any practician can afford to neglect its 
trial. We need thousands of fair trials, 
unprejudiced, unskeptical, un-enthusiastic. 
We want frank reports, be they for 
or against, honestly expressed, as is Dr. 
Rowe’s.—Eb. 





MALARIAL HEMATURIA. 


Editor Alkaloidal Clinic :—In the Decem- 
ber Cuiinic Dr. Alford writes on ‘‘Malarial 
Hematuria.”” I was struck with his treat- 
ment. Assuming that the hematuria is of 
malarial origin, it appears strange that he 
advises: ‘‘Do not use quinine.” 

This condition is usually characterized 
by the presence of blood-pigment in the 
urine — hemoglobinuria — though blood 
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corpuscles may be present also. Jaundice, 
as the doctor says, is usually an early 
symptom, and is hematogenous; all of 
which is easily accounted for when we con- 
sider the effect of the malarial plasmodium 
on the blood. 

We are only justified in making a diag- 
nosis of malaria when the presence of the 
Laveran micro-organism is found in the 
blood; and as all authorities are united that 
quinine is the only drug that can be relied 
upon to eradicate the plasmodium malaria 
from the blood, I am forced to believe 
that the hematuria is other than malarial. 

Such being the case, the doctor succeeds 
in treating his cases without the use of 
quinine. L. C. CHenowetn, M. D. 

Webb City, Mo. 

—:0:— 

This is a capital illustration of the foggi- 
ness resulting from imperfect observation. 
How does Dr. Alford know that his cases 
were really malarial if he did not use the 
microscope? Truth can only be established 
by certainty of the premises.—Eb. 





CROUP. MUSCULAR SPASM. RHUS 
TOX. IN SCIATICA. 
PNEUMONIA. 





Editor Alkaloidal Clinic:—Steam for in- 
halation and hot cloths over the voice-box 
and bronchial tubes below. I have just 
had to arrange for steaming achild. I sit 
around the child's bed a screen, two folds 
of it atthe head, one on each side; over 
the top and down the front a bed-spread, 
an open dish of hot water, dropping into 
it hot irons, and lifting from the water 
cloths to carry the steam. It makes a very 
pleasant and comfortable way of steaming, 
adding such medicine to the water as one 
chooses. I used oil of tar and turpentine. 

By the way, can anyone tell me a certain 
way of knowing whether there is mem- 
brane in croup? 

MUSCULAR SPASM. 

I would suggest for spasm following 

injury a blister over the tender points. 


Give a teaspoonful of Rochelle salts at 
night; cimicifuga, ten drops, and rhus tox., 
one drop, three times a day. Let the 
muscles alone, or in other words, no 
electricity. Failing in the above treat- 
ment, then try deep massage. 

RHUS TOX. IN SCIATICA. 

I think it well to keep that head-line in 
view. 

Some years agoa manufacturing firm sent 
me an account of its action in such cases. 
I watched for a bad case totry it on. It 
was one of long standing, and there was 
no faith on his part; little on my own. I 
gave it with cascara sagrada, giving about 
three drops a day, The effect was magical 
and the case remains cured. It is good 
for incontinence of urine also. 

I had one just as happy cure with iodide 
of potassium. 

While all cases may not be as happily 
cured, it is certainly worth trying before 
you give up any case of long standing. 

PNEUMONIA. 

Work. Commence early with a hope of 
abortion. If possible, apply hot cloths. 
Keep adish on the stove; have plenty of 
flannels; can place a wet cloth in a dry 
one and wring. They should be covered 
with plenty of dry flannels, one ready to 
replace another when taken off. If a young 
child, wet strip to go around body and sew 
on; then pour water inside with spoon as 
it dries. For great pain in head, use it 
also for that. Give-large injections of hot 
water, a gallon or more if possible. Give 
quinine, four to six grains; gr. 1-4 mor- 
phine with it, repeating every three or four 
hours. If called too late to abort it, the 
treatment is the same, although poultices 
may retain an even temperature, and be 
less work than wet cloths. Possibly some- 
thing may be needed for loosening and 
relieving the cough, but stick to quinine 
and morphine, and you may feel pretty 
safe about yourcase. This is my experience. 

Mary Mitts Micuaet, M. D. 
Hastings, Neb. 








THE ALKALOIDAL CLINIC. 





121 





PNEUMONIA: MISSED CRISIS. 

Editor Alkaloidal Clinic: —H. C. S., 
aged fifty, had been in poor health for six 
months with a very distressing cough; little 
rest at night, constipated, bilious, no 
appetite, digestion poor, kidneys affected, 
pains shifting from one part to another. 
He went into camp. The weather was cold 
and damp most of the time, and he took 
pneumonia. After about two weeks he 
came home. The trip very nearly settled 
his earthly matters. His temperature was 
102.5°; pulse 120, and very weak; urine 
scant, very red, had to be passed ten or 
twelve times during one night, which gave 
a great deal of pain; bowels constipated, 
no appetite, nausea, digestion very bad; 
tongue badly coated; eyes yellow; skin 
also yellow; in fact, very bilious. His 
lungs gave him great pain when he 
coughed, which was nearly all the time. 
His right lung seemed almost solid, some 
air entering as indicated by moist rales. A 
portion of the lung was perfectly solid. I 
also found one of the worst cases of 
chronic bronchitis I ever examined. He 
being a man of good common sense and a 
Primitive Baptist preacher, I was not at 
all backward in telling him just what I 
thought of his case, which was not very 
favorable. 

My treatment was as follows: Dosimetric 
trinity, No. 1, for the fever; codeine, 
hyoscyamine and emetine for the cough and 
the pain; calomel, gr. 1-6, and podophyllin, 
followed by Saline Laxative for constipa- 
tion and biliousness; caffeine and lithium 
benzoate for the kidneys and bladder; 
iodoform, strychnine arseniate and Nu- 
clein (Aulde) for the bronchitis and 
to help clear up the lungs and stimu- 
late. 


Under this treatment the patient im- 
proved about as fast as anyone who had an 
idea of his condition, or was possessed of 
common sense could haveexpected. But he 
had a brother-in-law there who seemed de- 





termined to work the case out of my hands; 
so in two or three days he called for 
consultation. 

Dr. D., of Austin, was called. Through 
a misrepresentation of the case Dr. D. 
failed to examine the patient as he should 
have done, and therefore failed to properly 
understand the case. He had been told 
that the patient was in the last stage of 
consumption; and as he did not find the 
consumption he felt somewhat disap- 
pointed, and failed to look much for any 
other trouble. I explained to the doctor 
that I had found no consumption myself 
and had not said anything of the kind to 


anyone. I told him what I thought of the 
case. He said he guessed I was right. 
As Dr. D. was not an alkalometrist I 


feared he would not agree to my treatment, 
but I knew him to be a man of fine sense. 
He admitted he knew little or nothing of 
some of the medicines I was giving, but 
said he did not doubt they were very good 
from what I said; so he agreed to my 
treatment right along. Two days later Dr. 
D. was called again. This time he ex- 
amined the patient more closely, and agreed 
with me that the case was very serious; he 
had changed his mind since the first visit, 
but he did not change my treatment; he 
only added Fellows’ hypophosphites. Dr. 
D. found my patient much improved in 
several respects. His tongue had cleaned 
off; the bowels were acting almost nor- 
mally; the appetite was much better and 
the urine much improved in color, quantity 
and number of times voided within twenty- 
four hours. 

During the few days the treatment was 
continued after Dr. D.’s last visit the 
patient improved right along as well as 
could be expected considering everything. 
But this brother-in-law was not satisfied. 
He meant to get rid of me, if he had 
to sacrifice the patient’s life to do it. 
Two days after my last consultation the 
patient’s son came for medicine; said his 
father was improving, but they were going 





THE ALKALOIDAL CLINIC. 








to move him on the following day to Sauk, 
under the care of Dr. P. 

Dr. P. claims to cure consumption, 
catarrh, etc., etc. (it having been about five 
years since he left the farm, not knowing any- 
thing at all of medicine). I told the son I 
had no confidence in Dr. P., but as they 
had made their arrangements without con- 
sulting me, I was willing for them to 
satisfy themselves. After being under Dr. 
P.’s care for about two weeks he was com- 
pelled to call in a regular physician to save 
him from dying. After being under Dr. 
B. for about two weeks the patient moved 
back home. In some respects he was in a 
worse condition than when I saw him the 
first time. He coughed very hard and ex- 
pectorated large quantities of thick yellow- 
looking mucus, similar to that expectorated 
in the last stage of consumption. He was 
taking some kind of patent medicine, pre- 
scribed by Dr. B., as an experiment, and 
imagined it was doing him some good. I 
did not suggest any treatment, but thought 
I would let him come back as he went off, 
of his own will. 

In the course of a few weeks the patient 
came to me, and said he wished to place 
himself unreservedly under my care; he said 
he was worse than when he left me; that 
he would never have left me but for his 
brother-in-law, who was his friend and my 
bitter enemy. He said he knew he would 
die, that it was only a matter of time with 
him. 

For his bronchitis and as a stimulant 
tonic I gave him iodoform, gr. 1-6, and 
strychnine arseniate, gr. 1-134, six of each 
every four hours; for his cough, which was 
very distressing (he having laryngitis, 
which Dr. D. believed to be tubercular ) 
I gave codeine and hyoscyamine; as an 
expectorant, emetine in gr. 1-6 doses, as 
necessary, his cough being very ‘‘loose” at 
times, at other times very hard and dry. I 
also gave Nuclein, gr. 1-12, six every three 
hours. His bowels were regulated by 
seidlitz salts or Waugh’s Anticonstipation 


granules, giving a course of calomel and 
podophyllin about once in ten days for 
biliousness. His night-sweats, which were 
very weakening, were soon checked by 
atropine sulphate, gr. 1-250 to gr. 1-125 at 
bedtime. 

Under this treatment, with plenty of 
good nourishing diet and all the out-door 
exercise he could bear, he soon commenced 
to improve. In a month or six weeks the 
very distressing cough that had kept him 
from either rest or sleep had almost given 
way. His appetite was good and he was 
able to ride around in his buggy and attend 
to all his business. 

I saw him a few days ago. He was 
looking about as well as I have seen him 
for several years. His cough had entirely 
gone; his appetite was good; he felt well; 
was about as heavy as he ever gets, and 
could sleep well all night. I can not tell 
whether he is entirely cured, but he ap- 
pears better than I have seen him for years. 

I think Nuclein (Aulde), iodoform, 
strychnine arseniate and emetine were the 
main medicines that helped to cure him, 
while I believe the good diet and the out- 
door exercise also played a good part. 

G. M. Jameson, M. D. 

Buda, Texas. 

—_—:0:— 

When pneumonia misses the crisis and 
recovery takes place by lysis, the symp- 
toms strikingly resemble those of tuber- 
cular cases. Well-chosen remedies, care- 
ful nutrition and persistence such as Dr. 
Jameson showed, will sometimes pull a 
case through. But, Doctor, you must not 
let your cases be taken out of your hands 
that way.—Eb. 





A GOOD WORD FITLY SPOKEN. 


Editor Alkaloidal Clinic: —Enclosed find 
P. O. money order for $1.00. Would have 
liked to send the name of a new sub- 
scriber to the Cuinic and gotten a new vial 
case, but have not found him yet. But the 
Cuinic itself is worth the dollar. 
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I have been in practice forty-five years, 
and of course have almost run my race. 
When I commenced practice I determined 
not to reject a good thing because it might 
be a waif; and so I early adopted the 
active principles largely. I can well re- 
member when to admit that you were using 
such drugs as podophyllin would almost 
have ostracized any physician that dared to 
so depart from the old beaten track. 

In trying new ways I have not always 
found a better way, but very much that is 
valuable. In the Cuiinic I find many choice 
things, and though dollars are precious I 
must have the CLINIC. 


H. P. Saunpers, M. D. 
Alfred, N. Y. 





RHUS FOR SCIATICA. 


Editor Alkaloidal’ Clinic: — In your 
December issue, page 716, you say: ‘‘The 
value of rhus as a remedy for sciatica is 
becoming established.” 

My father, Dr. Gifford, now deceased, 
had an article in the Zancet-Clinic, 1883, 
on the subject of ‘‘Rhus Toxicodendron 
in Sciatica.” I extract a portion of the 
letter. Hesays: ‘‘But I find no mention 
made of one of the best remedies known, 
rhus tox., in very chronic cases of rheu- 
matic sciatica. It has effected a brilliant 
cure in every case that has come under my 
care during the last twenty years.” 

Thus you will see it was used for sciatica 
nearly forty years ago. He further says: 
‘“‘The special indications for rhus tox. in 
this case, and for any other case of sciatica, 
are the following: Burning, tearing pains 
along the course of the sciatic nerve; the 
pains worse at night and increased at 
rest, and relieved only for a short time by 
motion; frequent paroxysms of cramps in 
the calves of the legs; lameness, heaviness 
and paralysis of the affected limbs.” He 
advised patients to abstain from the use of 
coffee, as it antidotes the remedy. 


SAMUEL A. GirrorD, M. D. 
Laurel, Ind. 


NERVOUS RHEUMATISM, GOUT AND 
NEURALGIA. 

Editor Alkaloidal Clinic : — Nervous 
rheumatism has become so prevalent in 
this country of late years that, if you ex- 
cept the common colds which prevail dur- 
ing the winter and changeable spring 
months, no other disease begins to com- 
pare with it in frequency of occurrence. In 
fact it is so prevalent that but very few 
persons escape its ravages at some time, 
and many suffer daily from its baneful 
effects. 

A disease which prevails so extensively 
and is attended with so much pain and 
suffering, slowly but surely destroying so 
many thousands of lives every year, cer- 
tainly deserves a most careful study. By 
living hygienically and obeying the laws of 
life, paying due attention to diet, clothing, 
bathing and avoiding undue exposure to 
inclement weather much suffering may be 
avoided. Bacteriologists have recently 
ascribed it to certain germs which have 
entered the system in various ways; and in 
some unknown and mysterious way gen- 
erated a toxin which perverts the fluids of 
the body and impairs the physiological 
action of the nervous system, and in that 
way produces the phenomena of the dis- 
ease. This theory if true, would be a 
God-send to the profession and a boon to 
mankind. But alas! experience does not 
bear out their claims. 

And admitting that germs are present in 
the fluids of the sick, in the secretions, 
excretions, blood, tissues, etc., it is no 
evidence that they produce the disease; 
because the germs are always present in 
the air, as they frankly admit, and only 
take up their abode in the system when 
there is a suitable soil and favorable con- 
ditions to enable them to propagate and 
sustain themselves. To originate the dis- 
ease they. should be present in the pro- 
dromal and incipient stages, as well as in 
the more mature stages of the affection, 
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which has never been demonstrated to be 
true. Besides, it has never been proven 
that they are pathogenic in their nature, 
and it is more than probable that they are 
conservators of health, and not generators 
of disease. 

It is not our purpose to discuss the germ 
theory of disease any more than is neces- 
sary to show its glaring absurdity and 
speculative claims. When we are sick we 
are prone to blame many things which we 
see and are brought in contact with, as the 
authors of our ills, and frequently assign 
causes which are not at all to blame for 
such diseases. And not always being able 
to trace effects to their legitimate causes, 
we are left to conjecture as to the prob- 
abilities. But we should before sitting 
down to any positive conclusions verify 
time and again the evidences which tend 
to establish our conclusions. The writer, 
at the risk of incurring the displeasure of 
the germ devotees and bringing down the 
anathemas of that large portion of the 
medical fraternity, takes grounds in direct 
opposition to their pet theories. All kinds 
of rheumatic troubles, whether called 
rheumatism, gout or neuralgia, belong to 
the same family, and are congeners, only 
differing in the parts they affect, the sever- 
ity of the symptoms and the amount of the 
poison accumulated in the locality. 

We hold that the prime factors which 
induce a fit of the gout, a rheumatic at- 
tack, or a paroxysm of neuralgia, are all 
incited by the same common causes. Chiei 
among the factors are acids, principally 
uric or lactic, in excess of what nature 
requires; which acids coming in contact 
with the nerve-centers act as irritants, and 
in that way the phenomena are set up 
which we call disease. Chemists and 
microscopists have been actively at work 
for years to discover those foreign elements, 
and have been successful in finding an 
abundance of bodies in the blood which do 
not exist in a state of health; hence they 
infer that as they are always present in the 


blood, urine and other secretions and ex- 
cretions of the sick body, they are the 
exciting cause of such maladies. But if 
this theory be true that these foreign ele- 
ments are the cause of such diseases, how 
do they gain admittance into the system? 

Are they generated within the body by im- 
perfect digestion, and chemical decom- 
position of the food-elements, and auto- 
genetically produced in the stomach, taken 
up by the absorbents and carried into the 
circulation? Now, in the generation .of 
these we are well satisfied that there are 
about three or four things which cause 
these attacks, viz., indigestion and fermen- 
tation, which induce acidity of the stom- 
ach; contracting cold, impairing the func- 
tional action of the stomach, bowels, skin 
and kidneys, and hindering elimination of 
waste, the retention of which generates 
disease. Taking it for granted that we are 
correct, what can we do to prevent or cure 
when it is once established in the system? 

The indications would seem to be plain, 
viz.; first cast out the accumulated poisons 
from the blood and tissues by the use of 
such agents as act mildly upon the secern- 
ent organs, and arouse the dormant bow- 
els, skin and kidneys, and incite them toa 
physiological performance of their func- 
tions, and thus assist nature to remove the 
cause, and repair any damages the system 
may have sustained. First in importance 
is to unload the torpid bowels by the use 
of seidlitz salt or some other mild purga- 
tive, and the fountain syringe to wash out 
the colon and lower bowel. Precede these 
by alterative doses of calomel if there is 
torpidity of the liver. To this you can add 
the salicylate of colchicine, or diuretin, to 
gently incite the action of the kidneys. 

The skin should at the same time receive 
due attention in the form of vapor baths, 
and drinking plentiful supplies of pure 
water. Having freed the system from the 
irritating cause which incited the attack, 
we should commence the use of the pre- 
ventive means, to, if possible, fortify the 
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system against recurring attacks. The diet 
should be principally of vegetable food, 
with plenty of good, ripe, subacid fruits, 
milk and the farinacea easiest of digestion. 
To this must be added strict attention to 
clothing and every precaution taken to pre- 
vent taking cold, with due regulation of the 
bowels and keeping the other emunctories 
moderately active. To palliate pain dur- 
ing the attacks no agent will act so kindly 
and efficiently as the tincture of passiflora 
incarnata, given in half to teaspoonful 
doses every one to two hours until the 
pain subsides. In extreme cases, perhaps 
morphine may be called into requisition, 
where pain is most excruciating, but it 
should be avoided if possible. 
J. A. WENDELL, M. D. 
Pendleton, Ind. 
—:0:— 

Doctor, you have grasped a great truth 
here, and handled your subject well; but 
you spoiled it by that last sentence, where 
you recommend morphine. This drug al- 
ways checks elimination and locks up 
toxins in the system, increases the real 
difficulty and gives temporary relief at the 
cost of future aggravation. Your eliminants 
will suffice to relieve the worst suffering if 
your patient is really patient. —Ep. 


PNEUMONIA. 





Editor Alkaloidal Clinic: —A case of 
double pleuro- pneumonia occurred re- 
cently. The attack had gone rather 
too far to hope for jugulation, but I left 
granules of veratrine and the Dosimetric 
trinities. The fever was 105°, pulse 
rapid but strong. After three half-hourly 
doses of both he collapsed. I found him 
gasping for breath, livid, pulseless, bathed 
in a clammy sweat, with the look of 
immediate death. The fever was 106°. 
I began at once upon glonoin and atropine, 
pushing both until the pupils dilated and 
the face flushed. Meanwhile the priest 
was praying and the family of fifteen, 


gathered in a room ten feet square, were 
wringing their hands and cursing me and 
my medicine. But in half an hour I had 
him flushed and the pulse good; I left, 
instructing them to bathe with cold water 
and feed upon hot milk. 

Next evening the temperature was 
normal, pulse 80, color and skin normal, 
bowels moving, pain all gone, and 
lungs clearing up nicely. The respiration 
was 20. Glonoin and atropine had over- 
come the congestion and brought the blood 
within reach of the cold water. The 
people are now blessing me. » 

—:0:— 

Curses and blessings are too often dis- 
pensed by the laity with little idea of their 
applicability. Note that as a rule the 
trinity granule gives all the sedation needed 
in pneumonia, and that the promptness of 
glonoin tided over the time required for the 
slower atropine to get in its work. The 
glonoin hastened the other’s action by 
opening the gates.—Eb. 


ABOUT THE LITTLE PELLETS. 


A Page From the Daily Routine of One Who 
Believes in the Alkaloids. 


Editor Alkaloidal Clinic :—A few weeks 


ago I took passage on one of the 
steamers across Lake Michigan. The 
weather was hot, the crowd on board 


quite large, and it was difficult to finda 
comfortable place in the shade; but I soon 
found a nice corner around the pilot-house 
and one empty chair with two men sitting 
near. One was a manufacturer and the 
other a railroad engineer. The latter 
talked of some ailments his wife had, 
which interested meas a physician, always 
eager to advertise the little pellets. I was 
soon in the conversation, when the captain 
came up to our trio and started in a con- 
versation with the engineer, whom he 
knew. I at once handed the captain my 
card, saying that it sometimes saves trouble 
if he knows a physician is on board. He 
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thanked me heartily for tendering my 
services. 

The manufacturer commenced to tell of 
his troubles which were, bloating during 
and after eating, belching of food, weak- 
ness and restlessness. I told him I thought 
it was dyspepsia and a want of starch 
digestion especially, and if he had the 
right remedies it could be easily cured. He 
said he had tried many doctors but none 
had given him any appreciable benefit; and 
if I knew of something that would help 
him he would be much surprised. I told 
him I could ease him in about half an 
hour. He said, ‘‘All right. If you can 
do that I am your friend.” 

I handed him four little pellets, gr. 1-6, 
of diastase, and told him he should come 
every fifteen minutes for another, and if it 
did not help him he would have the satis- 
faction of seeing in me the biggest wind- 
bag on record. 

In about fifteen minutes he came around 
where I was and said he thought he felt 
better. He got another pellet and then 
three more, when he reported to me and 
the captain that he was so much relieved 
that he felt like a new man. I gave hima 
little supply of the pellets for future use, as 
he might need them, and received my pay in 
cash with smiles, and I had made a warm 
friend. 

The captain upon hearing of the quick 
cure, came to me and said: ‘‘Doctor, I 
learned that you cured Mr. . 
so quickly on the boat that I want to ex- 
plain my troubles to you.”’ 

‘“‘“Go ahead, Cap., I said, ‘‘if I can’t fix 
you, too, there is no use looking around 
here for another doctor.” 

The captain smiled recognition of the 
truth of this, and continued: ‘Several 
weeks ago I was suddenly taken with 
cramps in my bowels and diarrhea, no 
doubt brought about by drinking too much 
ice-water during the heated term just past. 
I have been taking medicine from a doctor 
in our town, small pills and powders.” 


The small white pills I tasted, and they 
did not seem to contain anything but the 
40,000th trituration of some sweet med- 
icine and might have been sugar. The 
powders tasted faintly like quinine or 
opium and phenacetin. He said: 

“I took his medicine as directed, and 
now here I am weak, no appetite, very 
little sleep, losing flesh and strength 
daily, and suffering continual griping pains 
day and night. What else can I do?” 

I replied: ‘Cap., if I could not 
relieve such a case as yours in less than 
half an hour and cure in two days I would 
not carry the title of M. D.” 

The captain replied: ‘‘If you only could 
cure me in a week or two I would be 
satisfied and would be always your friend.” 

Isaid: ‘‘In fifteen minutes from the 
time you take my medicine you will be 
relieved.” 

He answered, ‘‘All right, let us begin at 
once and I will not take any more of the 
other fellow’s medicine.”’ 

I pulled out my little case of these small 
pets of mine, from Dr. Abbott, and gave 
him two hypodermic pellets of morphine, 
gr. 1-8, and atropine, gr. 1-200, to be taken 
in half a glass of water. The Captain 
took them, and soon after (perhaps ten 
minutes) reported that he thought he felt 
some better. I suggested to him to call 
again in half an hour, which he did, greatly 
relieved, and I gave him a pellet of arsenite 
of copper, gr. 1-100, and we prepared for 
dinner. Several minutes before noon I 
gave him two granules of quassin, gr. 
1-67, and waited results. 

About noon he came up smiling, tapped 
me onthe shoulder and said: ‘‘Doc., I 
feel better than I have done since my 
trouble began and want you to have dinner 
with me.” 

Being in need of something of the kind 
I quickly accepted the invitation and went 
down with the captain for a nice dinner, 
with congeniality beaming out of every 
pore of the captain. 
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When we were seated and the waiters 
were being ordered around and much 
hospitality shown to your humble pellet 
dispenser, the captain said: ‘‘Now, Doc., 
you have certainly done wonders for me. 
I feel so well that I don’t know what to do 
for you for all this.” 

I answered: ‘‘Cap., I have hardly done 
anything for you. It is very easy work 
and you have had but a trifle of medicine.” 

The captain said: ‘‘You have done very 
much for me and I cannot thank you 
enough, but why could the other doctor 
not have helped me in all that time?” 

Ireplied: ‘‘Because heisin arut and a bad 
one to get out of; he is a slave to an 
‘ism,’ and perhaps, like so many of his 
kind, he is an ignoramus.” 

‘‘That’s just what I was beginning to 
think,” said the captain, ‘‘I feel as though 
I could give that quack a thrashing, and 
think I’ll have to keep myself down should 
I meet him on the street; but I'll get even 
with him.” 

I replied : ‘‘Captain, you are as much to 
blame as he; you should not have con- 
tinued going to him when you received no 
benefit in a number of weeks.” The 
captain coincided, and was very anxious 
to know if he would have a re- 
currence of his trouble after eating. 

Isaid: ‘I guess not, and if you do I'll 
stand by you with my little pellets.” I 
directed him as to what to eat and what 
not, and after we had started a Havana in 
his private quarters he said he had eaten 
the first square meal for many a week. 

The captain had no more trouble. 

The manufacturer I saw after dinner, 
and he also said he had eaten a big dinner 
and had no return of the bloating. 

I gave the captain two more arsenite of 
copper pellets, with directions to take half 
of one before breakfast in a half-glass of 
cold water, and the other half, should he 
need it, during the day; also if he should 
have a return of some bowel trouble to 
take one tablet in half a glass of water 


and a teaspoonful of the solution every ten 
minutes. 

I met the captain two days later on the 
street pushing along his bicycle. He 
claimed that he felt like a fighting cock, 
and wanted to know if it would hurt him 
to use his bike a little for exercise, as he 
had not used it all these weeks. I said: 
‘‘Go ahead and ride!” 

I met the captain three weeks later. He 
said he had no more trouble; had a good 
appetite and had gained eighteen pounds 
in weight. 

Now, Mr. Editor, I have been too 
lengthy about these cases, but do not like 
to tell you in any other way than in detai 


pro bono fratrium. 
Dr. Wm. HENDRICKS. 
Chicago, IIl. 


REPORT OF ACASE OF ACNE PUNCTATA 
SUCCESSFULLY TREATED WITH 
UNGUENTUM RESINOL. 





Editor Alkaloidal Clinic :—According to 
dermatological statistics, acne is one of 
the most common skin diseases brought to 
the notice of the general practitioner. Its 
active and predisposing causes are local 
irritation, blood stasis, reflected neuroses 
and puberty, at which time the circulation 
around the sebaceous glands incident to 
the growth of hair is particularly active, 
and therefore liable to derangement in 
anemia, indigestion, constipation and 
uterine diseases. 

Acne punctata is very rebellious to treat- 
ment, yet in some cases marked improve- 
ment follows the use of local remedies to 
promote the removal of sebaceous plugs 
and hyperemia, followed by ointments cal- 
culated to restore tone to the sluggish cir- 
culation, with appropriate constitutional 
remedies to remove attendant dyspepsia, 
constipation and hepatic torpor, as well as 
to improve the general tone and correct 
depraved. conditions. 

Miss Rose W., age eighteen, has had an 
acne covering the face, chin and forehead 
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of over one year’s standing. She had seen 
several doctors without any material im- 
provement. -I was requested to take my 
place in line in treating the disfigurement. 
I found the young lady presenting an 
anemic condition, with a history of indiges- 
tion, fondness for starchy foods, frequent 
nausea and glairy vomiting, indicating a 
catarrhal condition, of the stomach, irregular 
menstruation, and in fact, a typical case of 
chlorosis. Her face, chin and forehead 
were covered with a dense eruption of 
acne punctata. Prescribing a diet of 
milk, lean beef and toasted bread; with 
powdered iron (by hydrogen), atsenic and 
strychnine in appropriate doses internally, 
and a fifty per cent watery solution of 
ichthyol painted over the eruptive points 
at night and bismuth powder during the 
day time, I soon had some success, par- 
ticularly in the general condition of the 
patient. The acneous eruption faded some- 
what, but after some weeks, particularly 
during the menstrual periods, the acne 
appeared as bad as ever. About this time 
I received a sample box of Unguentum 
Resinol, manufactured by the Resinol 
Chemical Company of Baltimore, Mary- 
land, and I resolved to give it a trial. 

Abandoning all other external applica- 
tions, I had the Resinol applied thoroughly 
night and morning. At first it madethe erup- 
tion more red and painful, gradually lessen- 
ing however; the puncta became some- 
what pustular in their centers, and then 
dried up, leaving faint red marks or 
streaks, which have become less and less 
noticeable until at this writing hardly a 
trace of the former eruption remains. 

The other medical gentlemen had tried 
the various standard lotions and oint- 
ments without success. I had great hopes 
in the ichthyol and it seemed to encourage 
these hopes for a time, yet failed to effect 
a radical cure after a fair trial. I must 
confess I began the use of the Unguentum 
Resinol with some doubts; but after its 
persistent use its virtues began to be de- 


monstrated and it finally cured where allelse 
had failed. Certainly from the experience 
here related, it is clearly shown in cases 
of acne punctata (comedo), cured by the 
persistent use of Unguentum Resinol, that 
we have in it anointment of great value and 
one that cannot, I think, be improved 
upon. 
Joun Hupson Grant, M. D. 
Buffalo, N. Y. 
—:0:— 

The value of Resinol externally is well 
shown by Dr. Grant. Internally, the 
arseniate of strychnine gives speedy relief 
in all forms of acne, from its alterative 
and tonic properties. Give freely, for 
effect. —Eb. | 





COMMENTS ON DECEMBER CLINIC. 





Editor Alkaloidal Clinic :—Dr. Osburn, 
page 711, gives an old and a new remedy a 
good word. Theyare both ‘‘A 1.” Years 
ago (fifty odd) the old-fashioned blood- 
root tea saved my life. I had had a 
‘‘ducking” in the winter when the ‘‘Quine- 
peac” river was frozen over, and caught 
an awful cold. 

Brother Alford, page 677, is all right. 
Clean out the bowels thoroughly so as to 
cut off the supply on which the ‘‘bugs” 
live. Prevent return of chill with ace- 
tanilid, and push ‘‘acid iron tonic,” fifteen 
to eighty drops a day as to age. Add some 
nitrate of potash to the tonic, or turpen- 
tine five to eight drops every three hours, 
if the patient can stand it. The bleeding 
is a mechanical effect, the result of too 
much pressure on the weak blood-vessels. 
But, Doctor, note one thing; you never see 
a chill follow the blood or precede it. The 
flow relieves the congestion. That’s all. 
Cure the wound. 

Brother Aulde, page 681, ‘‘hits the way 
he looks” when he says that malaria is 
preceded by indigestion. In fact that is at 
the bottom of the whole matter; it furnishes 
in the blood the material that invites the 
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plasmodium. Clean, healthy bowels en- 
gender no disease, nor harbor it. 

Brother Epstein does not believe in a 
vegetable diet exclusively. No sane man 
could think otherwise. The mistake of a 
mixed diet is when gluttony, or irregularity 
as to times of eating, comes in. The rules 
of health laid down for the Jews are good, 
and only hog-meat was excluded. These 
rules are the outcome of the wise experi- 
ences of many generations of close ob- 
servers and are deserving of all respect. 

To H. W. Hubbell: Ifyou will add the 
nitro-muriate of iron with nitrate of 
potash to your arseniate of strychnine, you 
will have good results; at least it works 
well in North Louisiana. 

Brother Franklin’s idea, page 706, is a 
good one. The knife is too handy in some 
men’s hands. I have had a few of these 
abdominal wounds. One was a case of a 
boy of fourteen who fell on the sharp end 
of a limb cut short to the tree, which 
penetrated five or six inches into the in- 
testines. He got well without any knife, 
but it was a close call. 

I send the idea of Dr. N. S. Black, of 
Uchee, Ala., on a cure for convulsions. 
The idea is new to me: ‘‘Among the 
many treatments given for spasms in 
children I never saw recorded the one 
that is a certain specific; viz., a sedative 
dose of calomel will instantly stop any 
convulsions in children from any cause. 
It matters not how fast they come or how 
hard they are. Pry open the mouth, and 
for a child of one or two years pour in one- 
half to two-thirds of a teaspoonful of dry 
calomel, wash it down with a little water 
slowly given from a spoon, and the 
spasms are gone instanter. I've often given 
children twelve to fifteen years old nearly 
a tablespoonful of calomel in the same way 
without ever having failed in a single case 
to stop the spasms at once. The child 


sleeps soundly for a few hours and upon 
waking is frequently ready for a play. The 
system uses up only a portion of the 


calomel, its action is mild, while the greater 
portion ofthe dose is discharged from the 
bowels just as it was given. I have seen 
no cases of salivation from it.” 

Brother T. B. Shore, page 710, asks my 
opinion on ‘‘uterine drainage,” and I sup- 
pose wants my personal experience. I have 
never owned or used a curette, deeming it 
a blunder every way. My old preceptor 
remarked to me once, ‘‘Steel instruments 
have neither eyes nor sense of touch, edu- 
cated fingers have both; use them.” I 
have never owned a uterine placenta for- 
ceps for the above reasons. If no filth is 
carried into the vagina nature will take 
care of herself. I have never used a tam- 
pon of any kind except of absorbent cotton, 
with glycerin and tannin (the J. Marion 
Sims method), in metritis and subinvolu- 
tion. I have used the post partum douche 
but once, and that in a case where the 
lochia assumed a slight unpleasant odor. I 
have had cases of hemorrhage, more or 
less severe, but controlled it by mistletoe 
fluid extract and atropine (once with hot 
water douche) which brought on contrac- 
tions of uterus. Excessive menses I con- 
trolled with gallic acid and atropine. I 
have had a great many cases, of various 
intensity, of uterine and vaginal inflamma- 
tion, but never used any form of gauze or 
cloth as a tampon or to retain dressings. 

I believe Brother Shore is thoroughly 
right in every respect; also that the 
exudates from the vagina and uterus are 
aseptic in themselves and keep the passages 
clean, unless, as I said, dirt has been 
carried into these parts by the doctor or 
attendants. Nature is no fool, and the 
mechanic that made woman understood his 
business thoroughly and made no mistakes. 
One is tempted to wonder how the curette 
obtained the confidence of the profession 
when we have seen so much bad work done 
with it in so-called skilled hands. 

I have been called on to remove tampons 
of various kinds of cloth and have very 
seldom found them otherwise than smelling 
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villainously—and I believe they are of no 
possible good unless they are changed 
every five or six hours. Even then I would 
prefer absorbent cotton made into small 
balls or wads. In a very bad case of 
hemorrhage I injected into the uterus two 
ounces of a fifty per cent solution of sub- 
sulphate of iron, with the result of instant 
stopping of the bleeding. These are the 
plain unvarnished facts as I see them. 

A slightly ( ? ) ridiculous occurrence came 
to my knowledge. Dr. Primus had a 
case of ‘‘uterine tumor’ and called in 
Dr. Consultus. After a serious consulta- 
tion it was concluded to curette. This was 
done, secundum artem by Dr. C., with the 
result of a dead, partly decayed, five-and- 
a-half months’ fetus coming away five-days- 
afterwards. That it was a ‘‘success” no one 
can deny. Had an educated finger (guided 
by an educated brain) been used, there 
might have been one more boy in the family. 

Dr. Ben. H. Bropnax. 

Brodnax, La. 


SANGUINARINE. CALCIUM IODIDE FOR 
CROUP. 





Editor Alkaloidal Clinic:—I have used 
sanguinarine frequently in cases where the 
breathing was difficult, with good result. 
I also find it a valuable drug in chronic 
cough, when combined with calcium 
sulphide. Sanguinarine is a stimulant 
and a tonic, also relaxant. My object in 
giving the calcium sulphide is to ‘shoo 
the bugs off.” 

I give sanguinarine and quinine arseniate 
for the slow fever, with good results. I 
give these for the stomach’s sake; at the 
same time I don’t omit that valuable drug, 
zinc sulphocarbolate*—no, never again. 

Now let me say one word in behalf of 
that drug for croup, called calcium iodide. 
I have given it in two cases. 

Case 1. Mr. J. came in the night in a 
hurry. His child, two years old, had the 
I told him that I 


croup and had it bad. 





had that malady down to sucha fine point 
that it was not necessary for me to go. So 
I gave him some tablets, prepared by the 
A. A. Co., with Dr. Case’s instructions how 
to give them. Mr. J. reported next morn- 
ing that the child was allright, that I was 
the best on croup he had ever seen, and 
wanted to buy what croup medicine I had 
on hand. 

Case 2. Mr. M. came in haste for me 
to see his little boy, two years old. I 
tried to stand him off as I did Mr. J., by 
telling him how good I was on croup, but 
it was nothing but go, and goI did. And 
when I got there I found the babe as nearly 
dead as they get, not to die. 

The first thing I did was to swab the 
child’s throat withsome chicken-feathers, 
which removed a lot of phlegm. By that 
time I had my hot water; then by Dr. 
Case’s instructions in my pocket-case, I 
proceeded to business. By the time I had 
given three doses I could see that the 
breathing was better, and it continued to 
get better. 

The next case I get may die, though I 
expect to give the same treatment. I 
have always lost more than got well before 
I tried calcium iodide. 


J. L. Gist, M. D. 
Acorn Ridge, Mo. 


PNEUMONIA. 


Editor Alkaloidal Clinic :—Mr. W., aged 
forty-two, took to his bed about December 
28, complaining of chills alternating 
with fever; aching all over; soreness in his 
lungs; dry, rasping cough; loss of appe- 
tite. 

He was a firm believer in faith cure; and 
after a trial of some days with a good deal 
of suffering and getting worse, he called in 
a doctor, who pronounced his trouble a 
case of la grippe, but called only four 
times in some three weeks. 

At this stage of his difficulty I was called 
and found him propped. up in bed with 
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manifest great anxiety of countenance, 
face cyanotic, respirations 40 to 50 per 
minute, pulse 120 to 130, temperature 
103°. 

There was little pain at this time. The 
mental condition was weak, it being hard 
for him to collect his thoughts, and con- 
sequently he was slow to express an idea. 
Inspection of his chest showed marked 
emaciation; color of skin sallow; respira- 
tion panting and irregular; expectoration 
free, yellow, with some viscid exudation, 
at times slightly blood-streaked. There 
was flatness on percussion of the right 
lung from apex to base, anteriorly and 
posteriorly. Auscultation showed a total 
loss of the vesicular murmur; there 
were some gurgling rales in the middle lobe 
posteriorly, near the spine, covering an 
area of perhaps two inches in circum- 
ference. Percussion of the left lung gave 
exaggerated resonance of the upper half, 
both anteriorly and posteriorly, but marked 
dullness below to its base. Auscultation 
showed exaggerated vesicular murmur of 
the upper half of the lung with mixed rales 
about the middle lobe, but gurgling rales 
posteriorly, while anteriorly and extending 
from the middle and to the base of the 
lung there was a total loss of the vesicular 
murmur. Prostration in this case was 
very marked and my prognosis was very 
grave. 

Diagnosis: Double pneumonia, in the 
stage of resolution. Pulmonary cedema on 
the left side. It was evident to my mind 
that unless he had immediate relief the 
cedema would extend and completely 
asphyxiate my patient inside of twenty- 
four hours. 

Treatment: Antiphlogistine poultices 
were placed over both lungs clear around 
and the patient wrapped in cotton batting. 
Strychnine arseniate, gr. 1-134, twelve 
granules; aconitine, gr. 1-134, six gran- 
ules, were dissolved in half a glass of 
water, and one teaspoonful given every 
half-hour. 


Five hours later I called and found my 
patient’s respiration 30, pulse 112, and he 
had slept one half-hour. This was the first 
sleep of a restful character the patient had 
had since he was taken sick. I found he 
had sweat profusely. I continued the 
treatment through the night, and on call- 
ing next morning I was greeted with 
‘‘Doctor, I am better.” Respiration 26, 
pulse 112, temperature 101.5°. He had 
rested by half-hour naps all night, and had 
as usual perspired a great deal. 

The Antiphlogistine jacket was removed 
and a fresh one put on. I here discontinued 
my aconitine, as the pulse was no longer 
thready in character and his apprehensive 
appearance had disappeared. I continued 
my strychnine arseniate, with added sili- 
ca, gr. 1-1000, or 3 x trit., twenty grains, 
in three-fourths of a glass of water. 

The use of silica was taken up here be- 
cause it is always indicated in suppura- 
tive troubles in the stage of resolution. 
(If the profession will study the thera- 
peutic use of this remedy they will not be 
without it.) Strychnine arseniate was 
continued because of the nervous pros- 
tration, and because the arseniate will 
arrest to a large extent the putrefactive 
changes; and both were indicated in the 
feeble heart-action. 

This line of treatment was continued for 
ten days, when the Antiphlogistine was 
discontinued, but my patient was kept in 
cotton to guard against adding cold. 

I now took up Nuclein and dropped 
strychnine arseniate because my patient 
no longer required this sort of stimulation. 
The Nuclein and silica, both being re- 
constructives, were better indicated. These 
were continued until the patient was con- 
valescent, which occurred the last of 
January. 

There was no hitch in this case, but 
steady improvement from the moment the 
Antiphlogistine jacket was put on to his 
convalescence. I believe the most potent 
factor in this case was the Antiphlogistine. 
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While the other remedies were all clearly 
indicated, and I think aided greatly, I 
believe my patient would have died with- 
out its help. When a man is driven to the 
extremity of living with but one-quarter of 
his lung capacity in which to aerate his 
blood, it must be conceded that his chances 
for life are critical in the extreme. 

To my mind this case presents food for 
thought, it being so grave in character and 
so few remedies used, and the results so 
remarkable. Possibly there may be those 
who can gain a little inspiration from the 
perusal of this brief clinical report, and if 
so Iam well repaid for my effort in this 
direction. 

Dr. B. C. Evms. 

Chicago, Ill. 

—:0:— 

Silica being totally insoluble is justly 
regarded as inert. Cases of pneumonia 
treated by intestinal antiseptics and the 
Defervescents, changing to Dosimetric 
trinity when the heart weakens, do so well 
that we wonder if such cases as the above 
could possibly occur under them.—Ed. 





SURGERY OF THE STOMACH. 





Editor Alkaloidal Clinic :—I read with 
much interest the articles by Dr. W. S. 
Franklin on ‘‘Stomach Wounds” and your 
reply. Had the case of 
gun-shot wound of the 
stomach occurred in my 
practice, I would have 
opened the abdomen, 
flushed the cavity thor- 
oughly with hot normal 
salt solution and hot 
Thiersch’s solution and 
sutured the stomach wound. 

I advocate conservative surgery; but in 
a case where there is a chance to save by 
operating and certain death not to operate, 
I always give the patient the benefit of that 
chance. The reports of Bull, McBurney, 
Abbe, Weir, Senn, Bernays and Murphy, 





I. C. YOUNG. 


amply justify operating if modern methods 
are used. 

I call to mind a case seen about three 
years ago, when a tramp was stabbed in 
the abdomen eleven times, with the 
result that he had three punctures of the 
stomach and seven intestinal punctures. 
He was a tramp, and was in as dirty a con- 
dition as any one I ever saw. I operated 
under very adverse circumstances, but the 
patient recovered. Some of my competi- 
tors called me a young dare-devil until the 
patient got well, then they called me to 
operate for them and to assist in opera- 
tions. 

My maxim is to always give the patient 
the benefit of the chance. My conscience 
feels easier if I know I have given my 
patient every chance known to science and 
art, to the best of my ability, than if I feel 
I have not given him every opportunity. 
‘‘While there is life there is hope.” I 
would rather administer a dose of medicine 
to a dead man than have one die for lack 
of a dose. 

Had that patient been mine I would 
have given hima full dose of strychnine 
subcutaneously, and would have done an 
aseptic operation, with strong hopes of 
saving my patient’s life. 

The proper treatment of emergencies is 
of the utmost importance to each and 
every one of us, and I hope to learn much 
from the CLINic in regard tothem. Such 
friendly discussions will help us greatly; 
so let us continue them frequently. It will 
make us better, the Cuinic better, if pos- 
sible, and enable us to give our patients 
better service. I. C. Younc, M. D. 

Joplin, Mo. 

—_—:0:— 

I submitted Dr. Franklin’s case to our 
readers, not because I had any doubts on 
the point, but because I would not permit 
it to assume the phase of a personal mat- 
ter. Dr. Young is right, and Dr. Frank- 
lin’s position is not defensible in the light 
of modern surgery. And while the Ciinic 
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treats its brethren courteously and never 
refuses anyone the privilege of presenting 
his views, it will not sanction the spread 
of false doctrine.—Ep. W. 





RHEUMATISM. 


Editor Alkaloidal Clinic:—In treating 
rheumatism I find I can alleviate and cure 
any case in half the time by prohibiting 
altogether meat, in fact, all elements of a 
nitrogenous nature, and prescribing a 
vegetable diet from three to six months 
and putting patients upon acetate of 
potash, four drachms; nitrate of potash, 
two drachms; sodium salicylate, one 
ounce; ergot, fl. ex., one drachm; digitalis, 
fl. ex., half drachm; simple elixir to make 
six ounces. Direct: One teaspoonful 
every three hours, aided by one or two 
granules of colchicine every half-hour until 
the physiological effect, such as nausea 
or diarrhea, is manifest. Then follow by 
kali iodide, ten grains, in syrup of sarsa- 
parilla, three times a day for a month at 
least, with one dose of the first mixture 
every night at bedtime. 

When the fever is high and limbs and 
joints are swollen and hot, I apply ice- 
water continuotsly, with relief of pain 
better than by liniment or morphine. If 
you allow the blood to determine to the 
part affected you will have new deposits, 
with thickening and anchylosis of the 
joint; but by the cold application you drive 
the blood away and prevent thickening. 

In old chronic cases the absorbent cotton 
and rubber bandage will do more than any- 
thing else to absorb lymph and straighten 
the limb. If the limb is distorted, either 
break up the adhesions under chloroform or 
put it in a splint, but above all things, cut 
off meat and eggs as a diet. 

For eczema of weeping variety, give 
sodium salicylate internally and use calo- 
mel as a dusting powder. 

For diphtheria try the following: 
rosive sublimate, gr. 1-4; 


Cor- 
tincture of 


iron, half an ounce; glycerin to make four 
ounces. Mix. Direct: Apply with a swab. 

Don’t try to brush the membrane off but 
hold the swab against the affected parts, 
as long as_ possible. The glycerin 
will deplete the affected parts, caus- 
ing a serous exudate upon which the 
diphtheria germsthrive. Apply externally 
and continuously alcohol and chloroform, 
in the proportion of eight of alcohol and 
one of chloroform; also give half a tea- 
spoonful of the mixture every three hours. 
I had diphtheria myself and found the 
above the best medicaments, and | triedall. 

Allow plenty of fresh but no cold air. 
In laryngeal diphtheria poultice continually 
and use antitoxin. 

I am well pleased with the little gran- 
ules. The Defervescent granules work 
like a charm. I give them for colds and 
fever, and almost every time a sedative is 
indicated, one or two every fifteen minutes 
until the pulse drops to 78, then every 
hour, with the assurance that they will do 
their work. In two cases of feeble circula- 
tion manifested by cedema of lower ex- 
tremities, strychnine arseniate and lithium 
benzoate did the work so quickly in the 
first case that I scarcely could believe the 
curative effect was due to the medicine, 
but the second case convinced me. 

Dr. G. H. Treapcovp. 

Port Huron, Mich. 





OUR UNEASY SUBURB. 


The most startling piece of news that 
has come to us recently is that a mis- 
understanding has arisen among the St. 
Louis physicians. Why can this town, the 
home of Love, that knows no fear but 
Lanphear, neither refrain from disturbing 
the peace of this terrestrial Ball, Norbury 
the hatchet except in the anatomy of the 
foe? But so itis. If a man Hughes his 
way to the top there are always plenty who 
would like to Paquin ice their successful 
rival. Lutz have peace. 























The 


of time to write a “‘ paper’’. 


the criticism of our readers. 


reat amount of material that has over-crowded our ‘‘ Miscellaneous Department ”’ in the past, 
renders the establishment of this new department a necessity. The essentials of a long letter can often 
be put into a few lines. Many have important questions they would like to ask but do not for lack 
It is for just these that this space is given. 
Queries coming to this department prior to the 15th will be answered in the issue of the month if 
ossible, and if your editors do not feel able to give the information desired, the point in question will 
* referred to some one who is; while at the same time this, as well as all other departments, is open to 
Free thought and free speech rule in the Cuiinic family. 








Query go. TI want a good 
remedy for colic and convulsions. 
—E. R., Ohio. 

The treatment of these conditions de- 
pends so largely upon the cause that a 
single remedy could scarcely be suggested 
with propriety; but if we were to suggest 
one to meet a variety of indications, it 
would be the combination known as chloro- 
dyne: morphine sulphate, gr. 1-24; canna- 
bin tannate, gr. 1-67; hyoscyamine 
amorph., gr. 1-1000; oleoresin capsicum, 
gr. 1-134; ol. menth. pip., gr. 1-67; glon- 
oin, gr. 1-500. This, with a clearing out 
of the alimentary canal, will relieve many 
cases. The same granule is an excellent 
cough prescription also, and will give 
relief to many kinds of diarrhea. It may 
well occupy a corner bottle of the pocket- 
case. 

: Query 41. HeErnia.—Please inform me as to the 
injection treatment.—C. M. S., Kansas. 

Dr. Walling, 1607 Green Street, Phila- 
delphia, will give full particulars if you 
write to him, as he is an authority on the 
subject. We have been told by an opera- 
tor in the now defunct Miller Company, 
that not more than one in fifty of those 
applying proved to be suitable cases for 
the injection method.—Ep. 

Query 42. ENDOMETRITIs. — Woman, forty-six; 
mother of five children; in bed for four years; 
ovaries enlarged; weak and sickly; averages ten 
hysterical seizures a day. C.inic readers, please 
reply.—J. J: A., Virginia. 

It looks as if it were a case for the sur- 
geon, but I would try this: Wash out the 
vagina thoroughly with hot boric acid 
solution; then inject the uterus with 
europhen and aristol, a scruple each in an 





ounce of fluid petrolatum, about ten drops 
being thrown into the uterine cavity twice 
a week. Sew up any cervical or perineal 
tear that may be present; remove tender- 
ness of the ovaries and uterus by glycerin 
tampons; support the organs if displaced; 
invigorate the patient by full doses of 
strychnine arseniate, gr. 1-30, every four 
hours; good food; Nuclein (Aulde), 
two tablets every two hours: unload and 
regulate the bowels. Apply hot water or 


sand-bags to her lower spine. Persevere 
for one month and then report re- 
sults.—Eb. 

Query 47. FERMENTATIVE Dyspepsia. — Please 


suggest a remedy other than naphthol or bismuth 
subgallate. The patient suffers with distention after 
eating, exciting the heart; belches odorless gas; no 
pain. Acids make her worse. Bowels regular.— 
R. B. R., Pennsylvania. 

Give her a W.-A. Intestinal Antiseptic tab- 
let or two after each meal, and a, full dose 
of malt-extract or diastase at the beginning 
of each meal. Limit the starchy food, 
feeding her upon light meats and fruit 
juices.—Ep. 

Query 44. GALL-STONES.—For seventeen years 
have had attacks of abdominal pain, followed by 
jaundice; clayey, offensive stools. In February, 
1897, had influenza of severe type, followed by 
piles, constipation, indigestion and debility.— 
A. S. A., Iowa. 

You have gall-stones, and ought to have 
them removed. If you cannot have an 
operation performed, take sodium suc- 
cinate, gr. v, four times a day, for a year. 
Regulate your bowels with Waugh’s Anti- 
constipation granules. Rebuild your 
strength with full doses of Nuclein ( Aulde) 
and strychnine and quinine arseniates. 
Avoid fats, dress in wool, be careful about 
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rough exercise and horseback riding; 
drink plenty of pure water. Let us hear 
from you as to results.—Eb. 


Query 45. CONVALESCENCE —A patient who was 
ill last spring does not seem to recover strength. I 
got good results from Nuclein (Aulde) in the case of 
a dressmaker who was ‘‘all run down,” with no 
strength and no ambition. Would it do as well in 
this case? After taking half a bottle of granules 
she could work from morning till night and part of 
the night without having to lie down.—L. E. H., 
Indiana. 


Nuclein is indicated in both cases, and 
probably iron or lime, or both. 
the digestion and the bowels.—Eb. 


See to 


Query 46. D1aGNnosis Wantep.—Doctor, fifty- 
five; urine scanty, alkaline, adhesive; incomplete 
impotence; urination slow.—O. J. C., Kansas. 

Your urine should be examined for sugar. 
If that is not present, the difficulty is a 
general debility with a tendency to catarrh 
of the bladder. I would advise strychnine 
arseniate and benzoate of lithium, one gran- 
ule of the former and three of the latter, every 
two hours, followed by at least half a glass 
of cold water. It may be well to combine 
with this one granule, gr. 1-250, of atro- 
pine. You are losing too much fluid by 
the skin, evidenced by your being worse in 
warm weather. The general debility is 
manifest by loss of sexual power, and all 
the symptoms point to diabetes. Have a 
careful examination of the urine made and 
report for further suggestion. —Ep. 


Query 47. COMPARATIVE DosaGE —How many 
drops of Fowler's solution would equal 1-134 grain 
strychnine arseniate? Pills seem to be better than 
tablets. Using gr. 1-134 tablets iron arseniate, 
how many would be used for tonic effect per day in 
a boy seven years old, a little pale, able to play about 
all the time? Would you give before or after meals? 
—C. A. A., Wisconsin. 

Strychnine arseniate is about 75 per cent 
strychnine and the balance arsenic. We 
trust this will answer your question. Two 
or three iron arseniate granules, gr. 1-67, 
three times a day, is about all the iron that 
will be assimilated, and what is assimilated 
is all that will do any good.—Eb. 


Query 48. Wuy are men more liable to appendi- 
citis than women? Too many cases are subjected 


to operation that could be cured by sweet oil, milk 
and enemas.—J. J. V. M., California. 


Will our readers reply to this?—Eb. 


Query 49. Wuat would be the best book to get 
to help out a beginner on alkaloidal medication? 
H. J. H., Ark. 

We would advise you to buy Shaller’s 
Guide to start with, and following that any 
and all books on the subject. There are 
none too many. Dr. Waugh’s Book on 
general practice combines some of the 
alkaloidal ideas with a great amount of 
up-to-date general information. I think 
you would like this first rate and it would 
serve as a connecting link for you.—Ep. A. 


Query 50. Mrs. B., aged forty, youngest child 
thirteen; did not nurse this child from one breast 
as it became hard, and has so remained ever since. 
The induration occupies the whole breast and 
extends under the arm; the muscles are also hard. 
There is no pain, tenderness, or implication of the 
axillary glands. The hardness is increasing and 
spreading ; otherwise the woman is in good health. 
There is no history of carcinoma in the family. 
J. M. C., Ohio. 

Only a guess can be made without an 
examination, but the description is not 
that of cancer. Anabscess might possibly 
extend in this way, or the induration may 
be due to lymphatic stasis. Insert a 
hypodermic needle and see if you can get 


pus, serum or blood.—Ep. 


Query 571. ApBscess oF ANTRUM —Pain in right 
cheek, increasing daily, for three days; alternate 
chills and flashes of heat; pain agonizing; profuse 
perspiration. On the fourth day a thick, creamy 
substance discharged from the right nostril and the 
acute pain subsided—W. R. M., Ill. 

No drugs will relieve the pain of im- 
prisoned pus. Specialists say they have 
never known antral suppuration to be 
cured. Take calcium sulphide, gr. 1-2, 
every two hours, and quinine arseniate, gr. 
1-6, every four hours, both to saturation. 
Keep the bowels regular, and asepticize 
them by giving seven W.-A. Intestinal 
Antiseptic tablets daily. Here is the source 
of many suppurations. —Ep. 

Query 52. Mr. V., aged sixty-five, good health 


up to one year ago, when he was troubled with ex- 
cessive vomiting, for two months; severe pain in 
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epigastrium; since then excessive pain in lower 
lumbar region; heart in perfect condition; lungs 
sound; appetite fair; bowels tend to constipation; 
somewhat emaciated.—F. B., New Jersey. 


My diagnosis is cancer of the large in- 
testine.—Eb. 


Query 53. A MAN of seventy-five, looking as if but 
sixty; lived fast till thirty—wine, women and tobacco 

and has since done two men’s work and is still 
active. No sign of organic disease. He retires 
quite well, when suddenly his head begins to ache, 
pain in epigastrium, head swims, till 2 a. m., when 
he falls into unrefreshing sleep. Similar attacks 
occur by day, and are aggravated by exercise. At 
times he has constipation, backache, sore throat, 
difficulty in flexing left foot or leg, knee-jerk and 
ankle-clonus absent. Says he is weak and losing 
flesh; smokes and chews immoderately.—P. P., 
Conn. 


Doesn’t it seem reasonable that when aman 
has worked that way till he is seventy-five, 
it is about timehe took arest, orhad some- 
thing to show as the effect of overwork? 
Somewhere there is an impending break- 
down; and I would expect it in the heart 
in this case. Tell him to let up on his 
work and give the boys a show; quit his 
tobacco at once, and put him on the use of 
sodium iodide, thirty grains a day, with the 
proper measures to clear the bowels, and 
a tablet of Caroid before each meal. I 
would also give a tablespoonful of Bovinine 
at bedtime, inacupful of Imperial Granum, 
to make up for any weakening that may be 
caused by the iodides. Keep this up for a 
month and report results. —Eb. 

Query 54. Porson Wormwoop.—A rancher had 
suffered for years from poison wormwood, being 
worse in the flowering season of the plant. Hecan 
handle poison oak with impunity. Seeing echafolta 
recommended for rhus poisoning, I gave him the 
same remedy, prescribing it according to the direc- 
tions on the bottle: Echafolta, one drachm; water, 
four ounces; a teaspoonful every four hours. I 
also applied the echafolta locally as directed. 

He was then recovering from an acute attack, and 
thought the remedy was of some benefit, when he 
clipped a horse that had been pasturing in a place 
full of the poison wormwood, and the man was 
severely poisoned again. I next tried grindelia 


robusta, with no result. I canfind nothing in print 
upon the subject.—F. P., Cal. 


Can any of our readers give us informa- 
tion on this plant? Try Hydrozone for it. 
—Eb. 


Query 55. ADHERENT PLACENTA.—What is its 
cause, diagnosis late in pregnancy, and treatment? 





Does ligating the placental end of the cord favor 
separation?—G. B. S., Iowa. 

The cause is syphilitic or other inflam- 
mation of the endometrium, producing 
placentitis—the grafting of a placenta upon 
an unhealthy uterine mucous membrane. 
It cannot be diagnosticated during preg- 
nancy. If a woman has had it in other 
labors we can suspect it and guard against 
hemorrhage. The treatment is separation 
by aseptic fingers. Ligating the placental 
end of the cord keeps under the placenta 
to dissect it away that blood which would 
otherwise escape. This action is not 
very marked. If the placenta cannot be 
expressed by the Crede method, it should 
be separated as advised above.—Ep. 


Query 56. Someone tell me acure. During 
the winter the corners of the index and second 
fingers and of the thumbs crack and become very 
sensitive and sore. 

In reading the editorials and editorial comments I 
often wonder whether A. or W. wrote them. I think 
it would be well to have the initial signed so that 
the readers would know to whom to give credit for 
the article.—S, J. S., Neb. 

Try Unguentine. The Curnic gives the 
views of the editorial staff. If Drs. A. & 
W. should happen to differ, or desire to 
express an individual view, the initial 


would appear.—Ep. W. 


Query 57. What do you do for vomiting? I am 
having lots of trouble just now with a condition I 
cannot diagnose which has this as a prominent 
symptom. There is no fever; bowels are easily 
constipated.—A. E., Ill. 

For vomiting in cases you mention I 
generally give minute doses of copper 
arsenite. Dissolve 1-100 of a grain in four 
ounces of water, drop in three or four 
drops of C. P. hydrochloric acid and give 
a teaspoonful every ten minutes. Then as 
soon as the nausea ceases I give small 
doses of calomel, followed after some 
hours by an enema if necessary. If the 
bowels are completely emptied and nothing 
is taken into the stomach for twenty-four 
hours, vomiting will cease unless it is 
caused by organic disease of the stomach 
walls.—Eb. 
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LISTERINE. "cm 


LISTERINE is to make and maintain surgical clean- 
liness in the antiseptic and prophylactic treatment 
and care of all parts of the human body. 

LISTERINE is of accurately determined and uniform 
antiseptic power, and of positive originality. 

LISTERINE is kept in stock by all worthy pharma- 
cists everywhere. 

LISTERINE is taken as the standard of antiseptic 
preparations: ‘The imitators all say, ‘‘It is some- 
thing like LIsTERINE.”’ 











LAMBERT’'S A pre Renal ates se cope sand Mae of 
marked service in the treatment of Cystitis, Gou 
LITHIATED Rheumatism, and diseases of the Uric Diathesis 
Hy DRANGEA. generally. 





DESCRIPTIVE LITERATURE UPON APPLICATION. 


LAMBERT PHARMACAL COMPANY, ST. Louis. 








LY D R O ZO N E (30 volumes preserved 
aqueous solution of H,O,) 


IS THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 
HARMLESS STIMULANT TO HEALTHY GRANULATIONS, 


Pp 
e GLYCOZONE “*°:: 
combined with Ozone) 


THE MOST POWERFUL HEALING AGENT KNOWN. 





These remedies cure all diseases caused by Germs. 

Successfully used in the treatment of diseases of the Genito-Urinary Organs (Acute or Chronic): 
Whites, Leucorrhoea, Vaginitis, Metritis, Endometritis, 
Ulceration of the Uterus, — Urethritis, Gonorrhcea, — Cystitis 

Ulcer of the Bladder, Etc. 


Send for free 240-page book ‘“‘ Treatment of Diseases caused by Ge taini i 

of 120 scientific articles by leading contributors to medical in, ee 
Physicians remitting 50 cents will receive one complimentary sample of “ 

and ‘‘Glycozone” by express, charges prepaid. . 7” a 


Hydrozone is put up only in extra small, small, medium, PREPARED ONLY BY 
and \arge size bottles, bearing a red label, white letters, gold and 
blue border with my signature. 

Glycozone is put up only in 4-0z., 8-0z. and 16-0z. botties, 
bearing a yellow label, white and black letters, red and blue 
border with my signature. 


Marchand’s Eye Balsam cures all inflammatory and . 
b b Chemist and Graduate of the “Ecole Centrale 








co.tagious diseases of the eyes. des Arts et Manufactures de Paris”’ (France 
Charles Marchand, 28 Prince Street, New York. 
Sold by leading Druggists. Avoid Imitations, (2 Mention this Publicatiou. 


Please mention THE ALKALOIDAL CLINIC when writing 
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Small ads. under this head 30 cents per nonpareil line 
(9 words) per issue, cash in advance, 








for particulars. 


2-1t MEDICO, Brillion, Wis. 


Gop LOCATION—Send stamps 
OR SALE—Good location; farm and orchard; artesian 
well. DR. MORRIS, Wayland, Texas. 2-1t 


WANTED Ladies or gentlemen to solicit subscribers to 
this journal. The Alkaloidal Clinic, Ravenswood,Chicago. 


“TAPE WORM—Removed alive in sixty minutes. For terms 
send two-cent stamp to TASNIA REMEDY CO., Chari- 
ton, lowa. tf 


OR SALE-—In Illinois, near St. Louis, physician's practice 
averaging $2,500 yearly. Propertycheap. Address Dr. F., 
Alkaloidal Clinic. : 2-1t 
7 XCEPTIONALLY PLEASANT PRACTICE—Educational 
~ town, 1,000 population, one competitor, 9-room resi- 
dence, $2,000; half cash. Free gravel roads. Free gas. 120 
S. Sixteenth St., Richmond, Ind. 2-1t 
SUCCESS—by which 


A PERFECT PROFESSIONAL 

ailing women are turned from buying patent medicines 
to become paying patients. For particulars address F. W. 
PENHALL, Morton, Minnesota. 2-3t 


YRICE HAS BEEN REDUCED on the original old- 

fashioned Dobbins’ Electri¢ Soap, so that it can now be 

bought at 8 cents a bar, two bars for 15 cents. Quality same 
as for last 33 years, “BEST OF ALL,"’ ask your grocer for it. 


200 


MEDICAL PRACTICES FOR SALE—Lists mailed 
free. Medical practices and drug stores bought, sold 
or exchanged. Medical assistants and substitutes provided. 
Partnerships arranged. For full particulars address “THE 
MEDICAL ECHO,” Lynn, Mass. I-12t 


“ENTRAL KANSAS—$2,000 practice, $1,200 stock of drugs, 
office building and small residence, all for $1,500 cash; 
less than value of property. Positions: County physician and 
railroad surgeon; can be transferred; no opposition. Address 
**“KANSAS,”’ care Alkaloidal Clinic. 2-1t 


FOR SALE—A well-furnished office, up-to-date, and prac- 
tice established since 1874. Refer to either of our banks 
for standing. Population 20,000 and developing rapidly. I 
purpose moving to California if sale is made. Address GEO. 
H. SCOTT, M. D., Hoffman Bldg., Sedalia, Mo. 2-It 
\ ANTED-A position as Superintendent of small hospital 
or training-school, head nurse or scme other responsible 
position, surgical work preferred, by a graduate nurse who 
has had five years’ experience and has filled all of above 
named positions satisfactorily. Can furnish good references. 
Address W. A. W., care of Alkaloidal Clinic. 1-tf 


HERNIA SPECIALTY—Physicians may add a desirable 

and profitable specialty to their practice by learning the 
‘‘Perfection’’ Rupture Cure Method as practiced by Dr. H. H. 
DePew, Principal of the Kirk Medical Dispensary, No. 371 
Milwaukee Avenue,Chicago. Dr. DePew has started a num- 
ber of doctors in this paying branch cf minor surgery. Write 
him. 


A writes: ‘‘I had a case recently of an old gentleman who 
suffered from flatulence, due to indigestion; had been so an- 
noyed by it that he had consulted all the doctors in the vicinity 
without securing any benefit. Finally he came to my office, I 
prescribed several remedies which failed utterly. I then 
prescribed Ripan’s Tablets, which he reported gave him im- 
mediate relief, and he is now nearly cured. I think it would 
be an excellent thing for you to make a strong feature of 
‘flatulence’ in your advertisements, as I find them excellent 
in almost every case of that sort.’’ 4°7-12t 


PHYSICIAN in a New York town not far from Albany 


The Perfection Tampon and Local Medication Introducer 
aa — It displaces all other methods of 


using local treatment in Diseases 
of Women. It is the most simple, 
natural, inexpensive, the most 
cleanly, scientific and successful 
method known. With it. liquids, 
solids or powders can be used by 
either the physician in the office or 
patient at her home. Over go per 
centof all cases of Gynecology are 
successfully treated, and many oper- 
ations avoided, because it is the 
only simple, inexpensive way of in- 
troducing and retaining soluble medication until it is 
absorbed. 

Instrument, full particulars and valuable booklet, $2.25, 
two for $3.80. Further particulars by mail if desired. 


Address 
DR. F. W. PENHALL, 


Reference, Bank of Morton. Morton, Minnesota, 





| 
| 


THE ONLY TRUE AND SAFE 


Aphrodisiac 


Every physician knows the universal need of his 
patients, both male and female, for a sure, safe, re- 
liable remedy for those cases of functional im- 
potency, of nervous breaking down, which have 
heretofore been so difficult to alleviate, and which 
are yearly becoming more prevalent, and are usually 
associated with melancholic hypochondriasis. 

We beg to announce to the profession that we 
have the remedy that is effecting practical cures, in 
thousands of such cases in this country and Europe. 

It is prepared by us exclusively for the U. S., for 
physicians’ prescriptions only, from the European 
formula, and is prepared in capsule form for con- 
venience in administering. 

We shall be pleased to send any physician graf/s 
full particulars of this remedy, or we will mail to any 
physician, on receipt of $2.50, a full-sized box, our 
regular price for which is $5.00. This will enable 





a thorough test of the remedy to be made for one 
month, after which we know that the physician thus 
testing it will use it very largely in his practice, sup- 
plying his patients at regular price and CURING 


them. 
ee 


Mason Chemical Co.. 
P. O. Box 747 PHILADELPHIA, PA. 
eccocecocecececé 


Astigmatism 


ll) G N 


By closing one eye, if these lines ao not appear equally 
black to you when holding it from one to three feet distant 
| from the eye, the difference in shade is caused by astigmatism, 
| which is a defect in the vision, and very frequently causes 
| severe headaches. This trouble can be entirely remedied by 
Glasses ground specially to correct this defect. We examine 

| eyes free ofcharge. We valueour reputation. We guarantee 
satisfaction, and our success has been due to the merits of our 
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103 E. Adams St. Optician 
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There are many things constantly coming to the attention of the Ciinic, as well as some things we wish to 
say about ourselves, that are not suitable for the body pages, particularly when you come to bind them fora 
permanent reference book; hence this department has been created and placed in the advertising pages. 




















HEALTH FOODS. 








The importance of right food 
as influencing right living, both 
morally and physically, cannot be over- 
estimated. The great advance in the 
science of modern cookery along palat- 
able lines has led our American table 
into a deplorable condition. We eat 
seventy-five per cent of our food be- 
cause it tastes good, not hecause we 

know it to be adapted to the needs of our 

system present at the time it iseaten. It 
is very important that this question should 
be carefully considered by every one who 
has to do with the subject, particularly by 
those who have the guiding of others. 

Without going deeply into the matter, 
which is outside the function of the para- 
graphs, we will say that if there is a reader 
who has not received the printed matter of 
the Franklin Mills Co., the worlds greatest 
manufacturers of flour of the entire wheat, 
or that of the Battle Creek Sanitarium 
Health Food Co., who put this entire 
wheat flour as well as other food products 
into so many delightful shapes, we advise 
him to write for the same at once. Neither 
of these firmsare advertisers in the CLINIC. 
The address of the former is Lockport, 
N. Y., and the latter Battle Creek, Mich. 
There are of course other manufacturers 
but these are the ones with whom the 
writer is closest in touch. Learn to honor 
and make good use of the grain of wheat. 









Dr. Waugh’s applied therapeutics came 
safely to hand. My admiration for Dr. 
Waugh for many years has been great, and 
year by year my high appreciation of his 
discriminating powers, his wonderful mem- 
ory and vast research increases. His 
‘Treatment of the Sick”’ will be my refer- 
ence book from now on. I have been in 
harness nearly four decades, but had I 
time and opportunity would go under his 
teaching for a while. 

Marksville, La. A. E. Arnon, M. D. 
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HERE’S SOMETHING “FUNNY.” 








Last month, to favor the many who have 
written us that they wanted but did not 
feel able to have Dr. Waugh’s ‘‘Treatment 
of the Sick” and the Cuinic for ’98, we 
announced, bottom of first cover page: 


pae> SPECIAL.—Sen4 us your subscription for 
98 right now and we'll-put in a 


Waugh Book. See ad. page XXVI. 

And on this page XXVI we gave full ex- 
planation of the combination offer of the 
book and the Cuinic for one year for $5.00. 
You will find the same on ad. page XXXI 
of this issue. Now, what do you think? 
Every now and then someone reads the 
margin only, and expects to get the whole 
thing for $1.00. Better read the whole 
thing, Doctor. We gladly give big returns 
for your money, but could not quite do 
that. A five-dollar book and a one-dollar 
journal (worth ten ) for five dollars is about 
all we can stand. 





The prosperity of Zhe Medical Council is 
evidenced by the fact that their increased 
circulation warrants Dr. Taylor in increas- 
ing his ad. rate. Well, we hope the CLinic 
has helped to keep the ball rolling, for we 
have more than once advised our readers 
to subscribers for Zhe Medical Council, and 
say so again. Dr. Taylor is tilling his 
special field quite well. 
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PREVENTS WIND-COLIC See 
and BOWEL TROUBLE Easily 
Cleansed 


NIPPLE CANNOT COLLAPSE. 
At druggists. 25c. complete; by mail, 365c. 
postpaid, safe delivery. ‘‘CLINGFAST” nipple, 
warranted pure gum, soc. doz. 


L. GOTHAM CO., 82 Warren St., N. Y. 
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The Clinic Binder 


A journal, like the Ciinic, that 
is of daily reference value, 
should always be where you 
can put your hand on it, and 
all of it, at any moment. If 
you do not take unusual pains 
and have a particular place 





Ge 
for it, cop’es are bound to get 


1 misplaced—the one you want is 

the one that is sure to be gone. 

To obviate this we have had a lot of nice 

temporary, but substantial, cloth binders 

made, as per cut, and offer them to you, post- 
paid, at 


35¢ EACH, 3 FOR $1.00 


They are handsomely gold-lettered, will look 
nice in your library or on your table and will 
keep your Ciinics where you can find them, 
They are nice to use as a permanent binder 
for the complete volume or may be removed 
and passed on from year to year. Every 
Cuinic reader should use these binders. 


FHS 


THE ALKALOIDAL CLINIC 
Ravenswood, CHICAGO 
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Twist of the Wrist”’ 


| is oftentimes all that is necessary to accomplish excellent 


results in electro-therapy, but you cannot learn how without 
the aid of reliable apparatus. 


ELECTRICITY IN MEDICINE IS GAINING 


strength year by year.» Do not compel your patient to go to 
your competitor for treatment, but equip yourself. 

Ask us to send you a copy of our illustrated catalogue (it 
will cost you nothing) and you will see how easy it is to get the 
best apparatus in the world for the least money. 


McIntosh Battery ana Optical Co. 
521-531 Wabash Ave., CHICAGO 





Pneumonia Following LaGrippe. 
BY M. E. CHARTIER, 


Docteur en Medecine de la Faculte de Medecine 
de Baris, Membre Correspondant etranger 
de la Grande Encyclopedie, Section 
de Philologie. 





Asa rule certain diseases prove more fatal, 
not only in given districts, but during certain 
periods of time, along particular areas of terri- 
tory. We have LaGrippe, decreasing in intens- 
ity for the present; it has been replaced by 
pneumonia, which is not only raging in the 
United States, but in European countries. The 
bacteriologists will have to explain this fact; the 
truth remains however, that the mortality from 
pneumonia in its various forms is now far in ex- 
cess of any previous record. 

hn Twenty years ago, and preceding the re-ap- 
RY pearance of LaGrippe in its epidemic form, 


OOOO 
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£ pneumonia proved as dangerous as it does at the 
>) presenttime. Many cases fell under my personal 
e observation, and I must admit that my Parisian 


confreres were at a loss, not for a remedy for the 
w disease alone, but even for a logical line of treat- 
S ment. Dujardin-Beaumetz became so skeptical 
that he prescribed stimulants, regardless of 
therapeutical conditions. The mortality in his 
ward at the Hotel Dieu proved that his patients 
fared no worse than the others submitted to the 
»~$) antiphlogistic remedies then en vogue. 
> At that time, I advocated in my treatise on 
~ therapy, the administration of sulphate of co- 
= deine in two to five centigrammes doses—one- 
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fourth to one-half grain. Codeine is the only 
remedy known to me possessing a marked and 
distinct effect upon the hypersecretions of the 
bronchial mucous membrane. What I then 
wished was an analgesic possessing antipyretic 
properties, which I could safely use. This I have 
since found in antikamnia and I believe it can 
be exhibited safely, especially on account of its 
not having a depressing effect on the cardiac 
system. 


Experimental doses of from one-half to one 
gramme—seven to fifteen grains—of antikamnia 
administered under ordinary conditions did not 
develop any untoward after-effect. The follow- 
ing trace, taken with the sphygmograph was 
made ten minutes after the administration of 
one gramme—fifteen grains—of antikamnia. 


© 
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Pulse, 112. Temp., 101 1-5 Fehr. 

The above trace shows plainly that unlike 
other coal-tar products, antikamnia has a stimu- 
lating effect upon the circulation. In this partic- 
ular case the temperature was sensibly reduced— 
102° to 191. 1-5°. The analgesic effect of the drug 
was satisfactory. 


My conclusion is that in the treatment of 
pneumonia, antikamnia is indicated as a neces- 
— adjunct to codeine, on account of its anal- 
gesic and antipyretic properties and particularly 
because it acts as a tonic upon the nerve cen- 
tres. The tablets of antikamnia and codeiro 
containing four and three-quarter grains anti- 
kamnia and one-fourth grain sulphate of codeine, 
to my_mind, present these two remedies in tho 
most desirable form. I also find one tablet every 
hour, allowed to dissolve slowly in the mouth, 
almost a specific for the irritating cough 80 often 
met with in these complications. For general 
internal medication, it is always best to crush Sis 
the tablets before administration. ™ 
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TAUGHT BY MAIL 


Following the directions in my 


“HOW TO HYPNOTIZE”’ 


and then corresponding and advising with me regard- 
ing different patients as long as you wish will give you 
a thorough understanding of ‘‘Suggestion”’ and 
‘* Suggestive Therapeutics’”’ with no loss of time. 
Send 2c. stamp for particulars. 
F. A. WAITERS, M. D., 


eo 307 Main St., - Stevens Point, Wisconsin. 








HYPNOTISM 
Chicago School of Psychology 


(INCORPORATED) 


Organized for the purpose of giving physicians 
thorough instruction in Hypnotism and Psycho-thera- 
peutics. Splendid opportunity for practical clinical 
work, A handsome diploma awarded to every grad- 
uate. For terms, length of course, correspondence 
course, private treatment, list of books on hypnotism 
and kindred subjects, etc., Address 

M. D., 


HERBERT A. PARKYN, 
4020 Drexel Boulevard, 
CHICAGO, ILL. 


Chicago Eye, Ear, Nose and Throat College 


WM. A. FISHER, M. D., President. 


A clinical school for practitioners of medicine. 
Clinical teaching from g A. M. until 6 P. M. Abundant material. 
J. R. HOFFMAN, M. D., 67 Wabash Ave., Chicago, III. 


course one month. 
address 





A WINTER REMEDY. 





That codeine had an especial effect in 
cases of nervous coughs, and that it is 
capable of controlling excessive coughing 
in various lung and throat affections, was 
noted before its true physiological action 
was understood. Later it was clear that 
its power as a nervous calmative was due, 
as Bartholow says, to its special action on 
the pneumogastric nerve. Codeine stands 
apart from the rest of its group in that it 
does not arrest secretion in the respiratory 
and intestinal tract. 

The coal-tar products were found to have 
great power as analgesics and antipyretics 
long before experiments in the therapeu- 





JOHN R. HOFFMAN, M.'D., Secretary. 


Practitioners may enter at any time. Length of 
For catalogue 


oa laboratory had “a ‘cleaned to 
show their exact action. As a result of 
this laboratory work we know now that 
some products of the coal-tar series are 
safe, while others are very dangerous. 
Antikamnia has stood the test both in the 
laboratory and in actual practice, and is 
now generally accepted as the safest and 
surest of the coal-tar products. Five grain 
‘“‘Antikamnia and codeine tablets,’’ each 
containing 4 3-4 grains antikamnia, 1-4 
grain sulph. codeine, afford a very desir- 
able mode of exhibiting these two valuable 
drugs. The proportions are those most 
frequently indicated in the various neuroses 
of the throat as well as the coughs in- 
cident to lung affections. 
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HOW MUCH 
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DOC 


A question you can answer at once if you 
keep your accounts in The Hitchcocks 
Physicians Combination Call Book 
and Ledger. The greatest time-saving 
book ever printed. One writing of the head 
of family’s name for entire year. Spaces 
large enough to make all charges in figures. 
Can be commenced at any time. Flexible 
leather cover; convenient size to carry in 
the pocket. Price reduced to $1.00. Send ‘ 
the amount and get the book. If not satis- 
factory, return and get your money back. 
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Abbott’s Alkaloidal Preparations 
Lloyd’s Specific Medicines 
Chloride of Silver Dry Cell Bat- 
teries 
et 


H. M. SALE & SON 


‘Physicians’ Supplies 
ae octane pentane 
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D. A. K. STEELE, M. D., President. 
C. DAVISON, M. 'D., Treasurer. 


School Building. Practitioners may enter at any time. 


CHICAGO CLINICAL SCHOOL 


Formerly called “WEST CHICAGO POST-GRADUATE SCHOOL AND POLICLINIC.” 


A School for Practitioners of Medicine and Surgery. Clinical Teaching. 
School open the zone round. For further information 
Address T. A. DAVIS, M 


J. B. MURPHY, M. D., Vice-President. 
T. A. DAVIS, M. D., Secretary. 
Abundance of material. Large Hospital in 


. D., Sec., 819 W. Harrison St., Chicago, Ill. 
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SOMETHING NEW AND GOOD. 


I have recently hit upon a preparation 
made by the B. M. Butler Chemical Co., 
Armitage Ave. and N. Paulina St., Chicago, 
that is of special interest to me. The label 
upon the bottle is as follows: 





PEPTONIZED ALBUMEN. 

Contains the albumenoid principles of 
Beef, Milk and Wheat, thoroughly digested 
for assimilation. 

It represents a valuable preparation in cases of 
feeble digestion and wasting diseases. 

Dose :—For an adult, 4 to 2 tablespoonfuls three 
to six times a day. 

I have now used several gallons of this 
preparation and find it an admirable tonic 
food. At the same time it is the pleasant- 
est preparation of the kind that I ever saw 
and I feel that it should be better known. 
The price I pay is $3.50 per gallon in jug 
and at this price, plus the express charges, 
it may readily and economically find its 
way into the office of the readers of the 
Cuinic. Of course cash should be sent 
with order or permission be given to ship 
C. O. D. They are perfectly reliable par- 
ties.—Ep. 


CEKEKEKEKEK KEKEKE Lee Keren ener ey @ {hth tb ch4> fe cS CPE Pe ee eS 
Attleboro’ Sanitarium 


& We receive cases of mild MENTAL and & 
& NERVOUS DISEASE, who need the influ- @ 
% ence of pleasant surroundings with the attend- & 
* ance of trained me under the watchful care & 


& of an experienced physician. Our methods are Ss 


& those found best re for the relief of this class @ 


a of cases, including ity, Massage, Baths, 


& etc. Especial attention given to tion of & 
%) food to meet individual = or references, & 
% terms, etc., address 
3 L. V. GUSTIN-MACKIE, M. — 






















A limited number of morphine and other cases re- 
ceived into Dr. Waugh’s residence, where they 
receive his personal attention. 


W. L. GILBERT, Manager. 























CORPUSCLE, the official 
Organ of the Alumni Ass’n of 
Rush Medical College. 
Published monthly. 
nusually interesting. 
Should be on your reading table. 
Contents comprise rare case reports, 
ectures and articles in 
very department of medicine. 
Free Sample if you mention this paper. 
THE CORPUSCLE, 
93 Flournoy St., CHICAGO. 








[Pasteur 


| Laboratories} 


(institut Pasteur) 


Paris, JFrance 


Diphtheria 


: StreptococcusAntitoxins : 


Tetanus 





Cheapest and Most Reliable 
on the Market 


8 Pasteur Vaccine Company : 





Wholesale Agents 
56 Fifth Avenue, sbonsomsanie 
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SSSSSSSSesSsSsooSooSe eee: 


ur “Ad” Man 


DON’T LISTEN IF YOU HAVEN’T 


TIME TO THINK 


()". “AD” MAN is a busy fellow. He 
ought to be out among you advertisers 


hanging around, spending and taking valuable 


IT OVER. 


This month, February, the counters on our 
big Miehle presses were set at 16,100, and next 


month they will go forward by the three to five 






time and bothering the life out of you till you hundred new subscribers we shall get by that W 
would give him an ‘‘ad" just to get rid of him; _ time, and so on. <(\% 

’ | _ W 
but, really, he hasn't time to do it. He is In March we shall issue an extra or special W 
needed at home, in fact has about all he can edition of about 10,000 that will go to the col- W 
buckle to at the office end, so must tell you his lege boys of America to start them right. W 


story in another (he thinks better) and less 
time-eating way. 


The Ctrnic has no 


Don't you want to go with us at the new price? 
-‘‘What new price?"’ Why the one in the 


middle of this page and 


secrets. It has said and SOSTSSSSSTSSSSSSSSSSS%SS]9 the one we sell at from 


says again: 
“The guaranteed average 
issue of the Ciinic is 


OUR “AD” RATE! 
Adopted Feb. 1, ’'98 


now on till we go up 
higher. See contract 


blank on the other side 


OVER 7 
TWENTY All Others Vold No contract will be ac- W 
THOUSAND one 
COPIES W 


per month. Affidavits, re- 
ceipted bills, Post Office 
receipts, or any other proof 
of circulation cheerfully 
furnished, THE ALKALOID- 
aL Cuinic reaches the 
medical profession of every 
part of the United States 
and Canada and is the very 
best advertising medium 
in the country. 


don’t stay. 


WRITE FOR RATES. 


Advertising Department, 


No discount for time or 
space. If it don’t pay, 


SPSS PSPS PSPSPS LS PSD 


Per Inch cepted that does not fit 
Each Don't bother to write 
e and ask for anything 
* Insertion, 


different, unless you 
want some special pre- 
ferred space, and then 
we shall be glad to hear 
from you—we'll be glad 
to hear from you at any 
time with contract and copy; particularly if 


cash comes with order, for this saves us the 


Many have written for rates and though the time it takes to look you up. W 

‘‘ Ad” Man has staid at home, he is proud of We know our new plan is an innova:ion W 

the business he is doing. perhaps it won't please you—but there is nvuch WW 

This has been accomplished by giving the _ in its favor and we are sure you will like it by W 

other fellow a good bargain every time—having andby. Of course if we hadn't faith in the ‘if 

a fair rate and sticking to it, with a circulation © CLINIc we wouldn’t make this proposition, but W 

that gives every advertiser good big returns for there it is. Don't you want some space with W 

his money. us? If it don’t pay, don't stay. W 

Address W 

T b 4 

| THE ALKALOIDAL CLINIC, WV 
cHicaco W 
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AX UARANTEED average issue OVER TWENTY THOUSAND COPIES per month. 
AN Affidavits, receipted bills, Post Office receipts, or any other proof of circulation cheer- 
MIN fully furnished. THE ALKALOIDAL CLINIC reaches the medical profession of 
ti \ every part of the United States and Canada, and is the best advertising medium in the country. 
IN tt ot 

aN ADVERTISING RATE 

® IN EFFECT FEBRUARY |, 1898. ALL OTHERS VOID. 


gi One Dollar and Sixty Cents ($1.60) oer ey Chien, no discount Wy 


specified position; no discount 
MIN for length of time or amount of space. Specified positions subject to correspondence. One fy 
. page, 16in.; half page, 8 in.; fourth page, 4 in., etc. No contract taken for less than one inch W 


“Ae 
"I except under ‘‘ Business Chances’ at four cents (4 cts.) per word. ) 
mN All contracts for three months or more are subject to a discount of five per cent for cash W 
“Vv quarterly in advance; orders for a less amount are net, and cash must accompany copy. Parties WW 
i) unknown to us, and without business rating, must invariably send cash with copy. y 
LIN The C nic is issued the first of each month and forms are closed the 15th of preced- WW 
“VS ing month. WW 
AN ttt \ 
WVe “You may refer any advertisers to me, resting ‘‘We consider the Clinic, price coneieeh, the best W 
O\ assured that I will say a good word in your favor.’ journal we advertise in.’ R. E. Dietz. W 
“Ve MARCHAND. _ “Our advertisement appears monthly in oaths 4 
A “We have always a good word for your journal, journals. None give the results that the Clinic does.” W 
M\\ which we consider one of the best advertising Frank S. Betz & Co. 4 
\ mediums.” Empire Mec. Co. “Your journal has the record for direct returns.”’ y 
M\ SEARLE & HERETH 7 
J\)\ : “T am abundz aay sa come with the anes eee my “We have nothing but good to say of the Clinic, and \ ) 
A advertisement in the Clinic F. E. May. never allow an opportunity to escape us when we can W 
ee ‘We shall always be glad to say a good word for the recommend it to anyone seeking an excellent medium 

AN Clinic’ IMPERIAL GRANUM Co. through which to reach the medical profession. W 
“Ve Tue ANTIKAMNIA CHEM. Co, NW 
AN “I am greatly pleased with the Clinic both as a jour- “We receive better results from our advertising in W 
PA nal and as an advertising medium.”’ the Clinic than in other medical journal we have one, 
, A. C. KELLoce. used.”’ Tue Macrsie Cuem. Co. W 


as = memati ome ae 
AN CONTRACT. W 


AN W 
A DR. W. C. ABBOTT, bia W 
A Chicago. ’ W 
AN Please insert advertisement in THE ALKALOIDAL CLINIC, to occupy W 
MN the space of inches each insertion for the time of and WW 
nN thereafter until further notice by either party. W 
AN Begin with the issue for 189 For this service agree to pay the sum W 
AN of dollars net. Payable pro rata ($ ) monthly—quarterly. W 


A\ Remarks : W 


J\ It 1s AGREED that this advertisement may be stopped at any time on payment of amount due and .f\% 
(K giving written notice to reach the office of publication on or before the 15th of the month, or date of closing; also W 
A that the publisher may cancel this contract and stop advertisement if the payments therefor are not promptly o/\% 
made as above. W 


J ## All matter for advertisements is subject to the approval of the publisher. °/\* 
rN Signed ¥, 
()\ Accepted for THE ALKALOIDAL CLINIC by W 


. (A duplicate will be sent you W 
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t, 
durable leather finish outside 
and in ( page booger 1 
1 . cork 8, 
—total 32 ee with spaces 
between — for powder 
papers, 2 sundry eee 1 
under each lid, 7g x2\¢ x2 
Delivered, privile 
amination, C. O. D., bal. 88.50; 
or, express paid, ®, 
remit 81 paresee fee. 
Saddle low as 64.75. 24 
bottle wit 2 S-spaces, 85.50. 
Best Leather Buggy Case, 26 
3-dr., 26 6-dr., 43-o0z. bottles in 
prings, 1 sundry space, 83.75, 


OUR CUT 5, 
NO 32 BOTTLE. ood 
We mail full line prices and illustrations if asked for. 


SOUTH BRANCH WM’F’G CO. 


Care of Exchange Bank. 





MEETING OF AMERICAN MEDICAL 
PUBLISHERS’ ASSOCIATION. 


The Fifth Annual Meeting of the Amer- 
ican Medical Publishers’ Association will 
be held in Denver, on Monday, June 6, 


1898 (the day preceding the meeting of the | 


American Medical Association). Editors 
and publishers, as well as every one in- 
terested in Medical Journalism, cordially 
invited to attend and participate in the 
deliberations. Several very excellent 
papers are already assured, but more are 
desired. In order to secure a place on 


changes into Saddle Bag (i8 
No. 82, both«in one). Fines base | 


Office, Centralia, Ill. | 


the program, contributors should send | 


titles of their papers at once. 
Cuas. Woop Fassett, Sec’y. 
St. re Mo. 


E. J. FARNUM, M. im 
.., SURGEON... 


103 STATE ST., . - CHICAGO. 


Makes a specialty of diagnosis and treatment of all sur- 

ical cases. Operations or consultations in city or country. 

elegrams or letters promptly answered. Hospital facilities 
furnished. 


Electro-Therapeutics 


POST GRADUATE CORRESPONDENCE COURSE 


A knowledge of the nature, effects and methodg of appli- 
cation of electricity in diseased conditions is essen- 
tial to every practitioner of medicine and surgery. 

My Correspondence Course | 
Endorsed by scores of physicians, offers this needed 
instruction in a thorough and highly practical form. 


TERMS: ng 00 in advance 
for the entire course. 


WM. H. WALLING, M. D. 
1606 Green Street - PHILADELPHIA, PA, 
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MAILED FREE _ 
to PHYSICIANS [: 


A reprint of how I treat 
respiratory diseases, with 
antiseptics, viz: Catarrh, 
La Grippe, Throat, Bron- 
chial. Asthma and Lung 
Diseases Germicide 
medicines can be carried 
to parts affected. Over 
1,200 patients treated and 
more than 95 per cent of 
them successfully. 


Address 


R.C.Cottingham, M.D. 


513 Reed Street, 
MOBERLY, MO. 














A MATERNIT ITY HOME. 


A limited number of respectable unmarried pregnant girls 
received in our private home and given the best motherly 
care, attendance and nursing, before and during their con- 
finement; a home found for the child by adoption and every 
care taken to, as far as possible, correct the mistake made. 
We have some special advantages for such cases that cannot 
be had elsewhere. No disreputable cases taken. 

For full particulars and terms address 


Cc. S. WOOD, M. D., 
121 LaSalle St., Chicago, Ill. 







WARM 

STRONG 
DURABLE 
HANDSOME 


are our $2.50 and $3.00 large gauntlet black fur gloves. 
Send your address and receive our printed folder. It 
will interest you if you ever drive in cold weather. 
THE CROSBY FRISIAN FUR COMPANY, 
Dept. A, 116 Mill Street, Rochester, N. Y. 








will do it if you 
get the up-to-date 
instruments. 


Electricity 


SPECIAL OFFER 
FOR GO DAYS. 


fora Dry Cell Portable Faradic Battery with 
large Coil, Indicator and Adjustablerap fidand 
Regular price $10.00 net. 

fora Dry 8&-Cell Galvanic Battery, with needle 


Onl y $5. 0 and holder for removing superfluous hair, 


ete. Regular price $12.00 net. 


Only $7 oO for a Dry 16-Cell Galvanic Battery. 
. 


price $16.00 net. 


$4.5 


Only 


slow V hee and full set of Electrodes. 


Regular 


for a combined Dry 24-Cell Galvanic and 
Only $12. 50 Faradic Battery, with adjustable rapid and 
slow Vibrator. Regular price $30.00 net. 
for a 34-Cell Gavanic Battery, with double 
Onl y $12. 00 Switch C ollector. Regular price $30.00 net. 
We have made the above offer in order to prove to eve ry physi- 
cian that our Dry Cell is the Best IN THE WORLD. 
hese Batteries are put up in highly finished hardwood cases. 
The Switchboards are covered with polished hard rubber and ail 


parts nickel plated. Your money returned if not as represented. 
end 2-cent stamp for catalogue 


ELBOTRO MEDICAL MPG. C0., (Dept. 8.) 740 W. 60th ST., CHICAGO, ILL. 
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THE ALKALOIDAL CLINIC. 





‘ Practical Instruction $ 
. 


$ Fitting Glasses, 

$ Use of the Ophthalmo- § 
$ scope, | 
$ Histology of the Eye ans § 





Remington 
+e Typewriter. 
$100 


Today « Hert Wear 
Tndefinitely 


Price Unchanged 





$ Surgery of the Eye. 


FOR PRACTITIONERS OF 
MEDICINE ONLY. 


Classes limited to five. 
Instruction personal and practical. 
Address 


DR. JAMES MOORES BALL, 


|@ 3509 Franklin Ave. ST. LOUIS, MO. @ 








Quality Improving 





The Standard Machine 
..-- at a Standard Price 
ss wt 


WYCKOFF, SEAMANS & BENEDICT, 
144 Madison St., CHICAGO, ILL. 








Get Off That Pommel 


Safety Poise Cycle Seat te 


a Sy 6 









A HUSTLER IN LIBERAL MEDICINB. 


A MEDICAL JOURNAL 


Full of the Meat of the Nut 
in Direct Therapeutics..... 


ROUSING, NEWSY, SPICY 
PROGRESSIVE, LIBERAL +++ 


And in Every Way Readable and Valuable. 





|The TIMES, six months and a cloth- 
ai bound hand-book on Urinalysis for $1.00 
dapted for both sexes, young and old. Comfort, health 


and pleasure combined. The only open-rim seat in the |The TIMES, one year and the hand- 


world. | 
Invented by a physician; endorsed by physicians; ridden | book, for e és * 


by physicians and thousands of others. Absolutely without | The TIMES, one year andthe CLINIC 2.50 


injurious features. 








PRICE, $5.00 DON’T FAIL TO READ THE TIMES. 
NEWELL MANUFACTURING CoO., |" DR. F. ELLINGWOOD 
41 AND 42 AMES BUILDING, EDITOR 
ee BOSTON, MASS. | 4083 State Street - - OHIOAGO 
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A CHANGE OF NAME. | Among other things it bears many strong 
| endorsements of Kesinol, but none too 





, ‘ strong. Resinol is ‘‘a good thing.” 
It may be a matter of some interest if we 6 : 6 — 


| 
call attention to the method of medication | 
| 
| 





which has been advocated for so many 
years by our friend Dr. Chas. L. Mitchell, 
of Philadelphia, now conducting his busi- 
ness under the name of the Standard | ' ’ : 
Chemical Co. These saturated medica- We are just in receipt of a very neat 
ments offer a cleanly, positive means of | volume of 124 pages gotten up for the 
making applications where you want them | double purpose of giving the physician a 
and are based upon the only rational | handy reference dictionary for his pocket 
method of local medication for the endo- or desk and advertising the preparations 
metrium, urethra, etc. They cost a little | of the Katharmon Chemical Co., St. Louis, 
more than the sloppy old-fashioned prep- | Mo., Hagee’s Cordial of Cod Liver Oil, 


arations but are worth ten times as much. | Katharmon, an ideal antiseptic, etc. While 
these people do not cut a big swath, what 


they do do is well done and their prepara- 

When you know a good thing pass it on. | tions are reliable. Although they are not 
In Unguentum Resinol we have ‘‘a good | advertisers in the Ciinic and we do not 
thing ” and want to pass the knowledge of | make this statement authoratively, we pre- 
it on to our readers, urging each that has | sume that they will forward one of these 
not tried it ina case of pruritus or eczema of | dictionaries to any physician who writes 
any kind to send tothe Resinol Chemical | them and asksfor acopy. It is well worth 
Co., Baltimore, Md.,for a sample boxat once | the effort it will cost besides bringing you 
andtryit. They issuea veryneatcalendar | in touch with and giving you a more com- 
for 98 which may be had for the asking. | prehensive knowledge of their preparations. 

| 


IN BURNS 


Carron Oil is wholly wanting in germ-destroying properties. 

Creosote, Alcohol, Picric Acid and Iodoform have their advocates and their proper uses. They have 
their drawbacks and under most circumstances are objectionable. 

Creolin is only useful in burns of the first degree; in those of the second it is not as beneficial as 
Bicarbonate of Soda. 

In burns of the third degree all the above are useless. Unguentine has healed such where there 
were large open surfaces without a scar, for which at first skin grafting was thought to be the only 
hope. 

WauGu says: ‘‘One cardinal principle should be remembered in treating burns—keep out the air 
and its accompanying micro-organisms.” 

Unguentine does this, as it forms at once a thin film which totally excludes the atmosphere, and 
it is indicated in ALL cases of burns. 


A POCKET DICTIONARY OF MEDICAL 
TERMS. 








Formuta: Alum, Carbolic Acid, and Ichthyol with Petroleum base. 


CLINICAL REPORTS, SAMPLE, AND BIOGRAPHY OF SIR ASTLEY 
COOPER, THE ORIGINATOR OF THE FORMULA, SENT UPON REQUEST. 


THE NORWICH PHARMACAL CO., 


NORWICH, NEW YORK. 


NEW YORK, BOSTON, 
140 William Street. 620 Atlantic Avenue. 


AT DRUGGISTS IN FOUR OUNCE AND ONE POUND JARS. 


Please mention THE ALKALOIDAL CLINIC when writing. 
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RE you goin to practice in Klondike? 

If not going yourself, some of your 

patients will ask you what medicines they 
had better take. 

In either case, do you know that the pecu- 
liar climatic conditions preclude the general 
use of liquid medicines? The necessary 
weight of ordinary pills and tablets costs 
money. 

No medicine ts so suited for the Klondike 
(or anywhere else for that matter) as 


: Abbott’s Alkaloidal Granules! 


EASY TO CARRY 
EASY TO TAKE 
PERFECTLY RELIABLE 
When informed in time we will pack in 
sealed packages, absolutely non-breakable. 
SEND FOR LIST AT ONCE. We 
recommend these combinations: 
234—Antimalarial. 267—Ammonium Chloride 
236—Coryza. Comp. with Codeine. 
290—Diarrhea. 
: : li taal 330—Zinc and Codeine Comp. 
243—Dosimetric Trinity No. 1. w_.4. Intestinal Antiseptic. 
248—Heart Tonic. Wide Awake Liver Pills. 
We have a branch right at the grand 
starting point in SAN FRANCISCO, 
807 SUTTER STREET. 
33335SSSSSSSSSssSf<<e<e<e 


ABBOTT ALKALOIDAL 


CHICAGO, ILL. 
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241—Defervescent Comp. No.1. 
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STUDY 
MEDICINE 
IN 
SUMMER 


The Illinois Medical College 


(The Chicago Summer School of Medicine) 


Recognized by the Illinois State Board of Health. Co-educational. 
Four years’ graded course. Full corps of twenty professors. Excellent 
clinics. Well-equipped laboratories. Hospital attached. Expenses of 
living one-third less than in winter. 

The Fourth Annual Term begins the first week in March, 1898, and 
continues six months, 





For particulars address W. F. WAUGH, A. M., M. D., Dean, 


or H. H. BROWN, M. D., Secretary, 103 State St., Chicago. 











DOCTOR Goitre'patients? 


I cure all of mine and receive from $25 to $50 from each of them. 


The cost of 


treating a case will not exceed $1.00. Inclose a 2-cent stamp for particulars. 


LOCK BOX 4. 


F. E. MAY, M. D., Bloomington, Il. 












SPECIAL OFFER. CUT THIS ADVERTISEMENT OUT 


Driving Lamp 


IT is the only perfect one. 

IT throws all the light straight ahead 
from 200 to 300 feet. 

IT looks like a locomotive headlight. 

IT gives a clear white light. 

IT burns kerosene (Coal Oil) <==? 








and send it to us and we will send 





book describing our lamp, and will agree tosend you one single lamp or 
a pair at our wholesale price (very much less than the retail price). 


R. E. DIETZ COMPANY, 60 Laight St., New York. 
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ESTABLISHED 1540. 





The Abbott Alkaloidal Company 
and The Alkaloidal Clinic. 
Take ‘credit on my account for $1.00 for 


Clinic of ’98. You are all right and your 


drugs, too. 


Your teachings and granules are 


both of good value, and I wish you every suc- 


cess. 


E. P. SWINBURNE, M. D. 


Heppner, Oregon. 
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PHENO- 
BROMATE, 


A perfect synthesis of the Phenol and Bromine derivatives. 

It has thecombined effect of subduing pain, reducing temperature, strengthen- 
ing the heart and inducing sleep. It is antipyretic, analgesic, antispasmodic. 
There are no contraindications to its use. Depression never follows. It relieves 
gastric neuralgia promptly, while at the same time it assists instead of retarding 
the digestive function. 





INDICATIONS. 


eeegeeeeoeoanss 


Headache, Fever, Neuralgia, Rheuma- & 
tism and like disorders. 





Put up in powder and tablet form, ounce cartons only. Sample and descrip- 
tive literature sent free on application. Procured from druggists or one ounce 
will be mailed from this office on receipt of the price, $1.00. 


PHENO=BROMATE CHEMICAL COMPANY, 


Home Office, 38 Murray Street, New York. 
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: is a Monthly Journal, devoted to 

The Medical Summary Practical Medicine, New Prepar- 

ations, etc. Established in 1879. No long articles; everything Brief, 

Jou rnal Practical and Reliable—mudtum in parvo. THE SUIIMARY has filled 

a place of its own among the Profession. It is a Progressive, Wide- 

Y Awake Journal. ‘‘One of the Best Published,” has been the verdict of 
ou hundreds of Physicians from all sections of the country. 

Dr. R. T. Bishop, of Parishville, N. Y., under date of Oct. 14, 1897, 


Need . writes: ‘‘ I am taking in the neighborhood of a dozen or more Medical 





Journals, but can obtain more Practical Knowledge from the Summary 
than from all the rest combined.” Terms; One Dollar a Year. 


he Doctor, What is My Bill? re" at uny time day er 


seconds, at any time, day or 

night, without any figuring or ‘‘ posting ?” No? Then you are not using 

Book THE MEDICAL SUFPARY PHYSICIANS’ CALL-BOOK AND 
LEDGER COMBINED. With it no doctor needs a bookkeeper. It re- 


VY moves every puzzling question of bookkeeping and renders an error 
ou impossible. The amount owed by every patient shown at all times 

without any figuring. Entries so easily and quickly made they w// 
Want. be made. The book can never be in arrears. The most convenient phy- 


sicians’ account book published. Elegantly bound in Turkey, pocket 
style, with flap and pencil tablet, all complete for $1.50, by mail post aid; 
including one year’s subscription to The Medical Summary, only $2.00. 


THE MEDICAL SUMMARY, 


2321 Park Avenue, Philadelphia, Pa. 











